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The First Institute 
of Podiatry 


(Chartered [provisionally] by the Regents of The University of the State of N.Y.) 
M. J. Lewt, M.D., President 


HE initial matriculation of the 1926-27 Course gives 
indications of a larger class Of students than for any 
similar period during the past five years. 


If, as now seems probable, work on the new building 
is promptly begun, the edifice will be completed on or 
before December 1 whereupon the Class of 1926-27 will 
be the first group of students to be instructed in the newer 
and better surroundings and the Class of 1925-26 will 
be the first to graduate from the new home. 


Those contemplating admission to the 1926-27 Course 
should make early application so that all credentials may 
be vised by the proper State and school authorities prior 
to the actual opening of the session, thus avoiding 
complications. 


No Post-Graduate Courses will be instituted for the 
present but individual licensed practitioners of podiatry 
who meet the requirements for admission, as elsewhere 
noted, will be welcomed at any period during the year 
for clinic instruction. 


Catalogs for 1926-27 will be ready August 15, 1926, 
and will be sent on request, free of charge. 


Address, REGISTRAR 


THE FIRST INSTITUTE of PODIATRY 


213-217 West 125th Street 
New York, N. Y. 
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THE OHIO COLLEGE OF CHIROPODY 


1030 EUCLID AVENUE, CLEVELAND, OHIO 
A. E. BIDDINGER, Dean 


Entrance requirement is a High School diploma 


For Catalogue and Information, address M. S. Harmo.in, D. S. C., Secretary 








ILLINOIS COLLEGE OF CHIROPODY 
TWO YEAR DAY COURSE 


Four years High School credit or the equivalent 
required for entrance. 





Equipment and teaching facilities unsurpassed. 


For information address G. E. WyNEKEN, M.D., Secretary 











1327 N. Clark St. 
Chicago, IIl. 














The School of Chircpody 


TEMPLE UNIVERSITY 
Philadelphia 


EXT term begins September, 1926, entrance requirements consist 

of four years high school work or its equivalent. The course 

consists of two years of 8% months each and gives a thorough train- 

ing in all branches, both theoretical and practical, with an abundance 
of clinical material. 


The staff consists of men of wide reputation in the medical and 
chiropody professions who have been selected because of their 
attainments and pedagogic ability. The history of Temple Uni- 
versity, the success and achievements of its graduates from other 
departments, speak for the school of chiropody and warrant the 
confidence of the profession in the training of its students. For 
detailed information and catalogue, address 


FRANK A. THOMPSON, A.B., M.D., Director 
18TH AND BuTronwoop STREETS 
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SHOP OFFICE 
207 East 52d St. 862 Lexington Ave. 
Plaza 2935 Rhinelander 1410 


Write for our Complete 


Catalogue of 


Standard Remedies 
Instruments 
Supplies 


for use in chiropody practice 


The Belmont Co.., 
CHEMISTS 
Springfield, Massachusetts 
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NTIPHLOGISTINE is the 

first thought of the physician 
in treating all conditions where 
inflammation plays a part. Most 
professional chiropodists have 
employed Antiphlogistine success- 
fully in their practices. 

If you are not acquainted with 
this antiseptic, heat - retaining 
cataplasm send for sample and 
literature without delay. 


THE DENVER 
CHEMICAL MFG. CO 


New York City . . . New York 
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Fit Your Patients With 


Our No. 55 or No. 77 
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Made especially to fit correctly 
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NATHAN ANKLET 
SUPPORT CO., Inc. 
2157 Prospect Ave., Bronx, N. Y. City 
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ELONGATION OF THE SCAPHOID 
ARTHUR D, Kurtz, M.D., F.A.C.S. 
PHILADELPHIA, PA. 
Developmental anomalies of the tarsal scaphoid are fairly common, 
but are infrequently recognized clinically. From personal observation 
they seem to be more common in the female than in the male, that is, so 
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Showing long hooked scaphoid with Os Tibiale Externum Line of separation 
shows plainly Hooked scaphoid is same as shown less supernumerary bone. 
far as certain types are concerned. They give rise to some of the most 
common diagnostic errors that we meet with. 

The scaphoid is situated on the inner side of the tarsal group, articu- 
lating with the astragalus posteriorly and the cuneiforms anteriorly ; it 
is concavo-convex with the convexity anterior, in most instances its 
inner border is in fair alignment with the inner side of the foot, but in 
the cases under consideration there is a protrusion beyond the line. It 
is laid down as cartilage during fetal life, and according to many authori- 
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ties begins to ossify about the fourth or fifth year, some claim that 
ossification begins in the first year. In the typical case there is one centre 
of ossification, but in other cases, those under consideration, there are 
two centres, one for the scaphoid proper and the other for its tubercle 
or accessory bone. In some of these cases the tuberosity is large and 
club-shaped, in others it is elongated and hooked backward, while in 
still others there is an accessory bone that articulates with or, sometimes 
coalesces with, the tuberosity, when this bone is separate and articulating, 
it is spoken of as the os tibiale externum and may be seen in the radto- 
graph as a triangular bone lying at the tuberosity, with a definite line of 
separation between the scaphoid and the supernumerary bone. We may 
therefore have three types of elongation (a) simple enlargement or 
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Shows enlargement and clubbing of the scaphoid tuberosity. 


clubbing of the tubzrosity, usually extending directly inward, but may 
extend downward and inward, (b) elongation with a hook extending 
backward and downward, the scaphoid being in one piece, (c) hooking, 
with a supernumerary bone at the end of the hook, extending backward, 
or downward and backward, and sometimes forming an accessory articu- 
lation with the astragalus. The second seems to be the most common 
of all. The first is seen more frequently in the male and the other two 
in the female. 

Elongated scaphoid is frequently associated with weak foot, and as 
the foot everts, pressure is brought to bear upon the elongated tuber- 
Osity, causing periosteal irritation and consequent pain and disability, or 
in the cases of supernumerary scaphoid there may be a history of trauma, 
usually strain, the symptoms being due to strain or tearing of the 





re a -— - - 


J206 


=v 
- 





JourNnat or THE NATIONAL ASSOCIATION OF CHIROPOMISTS 7 











epiphyseal line between the scaphoid proper and the accessory bone. 
Symptoms usually appear during the active, athletic years, our earliest 
case was 10, the oldest 40. 

Symptoms.—Pain on the inner side of the foot, at or about the 
tuberosity of the scaphoid and radiating along the inner side of the foot. 
Tenderness usually localized over the tuberosity, the tuberosity being 
easily palpable. Swelling is rarely present, unless it is immediately after 
the trauma. Discoloration rare, except under the sanje conditions. Dis- 
ordered function is usually noted as a limp, that may be relieved when 
the shoe is removed, thereby relieving the pressure, but even when this 
is done it may persist, due to the insertion of a portion of the tibialis 
posticus on the tubercle. In cases of accessory scaphoid, the removal of 
the shoe may cause an accentuation of the symptoms. The physical find- 
ings are usually localized tenderness and apparent prominence or en- 
largement of the scaphoid, in sonye cases this may be easily seen upon 
inspection, as an abnormal protuberance on the inner side of the foot, 
associated with an apparent tendency to plantaro-valgus. 

Diagnosis depends upon the history, the symptoms, the physical find- 
ings and, most important of all, a radiographic examination. A lateral 
radiogr: iph gives little information, but a dorso-plantar study shows the 
bone in profile, the accessory bone may be easily recognized from its 
position and shape. 

Treatment may be either conservative or surgical, the latter being 
the most satisfactory. One may use strapping, padding or arch supports, 
the latter usually accentuating the symptoms, with these or without them. 
Iodine ionization seems to give good results in the cases or simple peri- 
osteal involvement, but fails miserably in the cases with accessory bone. 
Surgically, incision over the tuberosity with removal of the elongated or 
accessory portion as the case my be, gives excellent results in a short 
period of time. 

CASE REPORTS 


A female of 20, gave history of four years previously making a misstep and 
injuring her foot, symptoms persisted, much treatment by various individuals given, 
but no radiographic study made. The symptoms and physical findings were as out- 
lined, the radiograph proving the clinical diagnosis. Operation was accepted and in 
one month she was walking in a normal manner without pain or discomfort. 

Case 2. A female, aged 35 with long standing symptoms and weak feet, the chief 
complaint being tenderness on the inner side of the foot over the tuberosity of the 
scaphoid the enlargement could be plainly outlined. The X-ray showed an elongated, 
hooked scaphoid, operation was accepted, almost half of each scaphoid being removed 
and the articulations being arthrodesed, casts applied for six weeks, physio-therapy 
thereafter, cure in about three months from date of operation. 

Case 3. Male, age 19, college student, tender over tuberosity, marked enlarge- 
ment both visible and palpable, accessory scaphoid diagnosed, but radiograph showed 
a marked clubbing of the scaphoid, with no hooking or accessory bone, operation 
advised, but refused. Paliative treatment has so far produced little if any result. 

1501 DIAMOND STREET. 





There has been so much discussion recently in the medical prints regarding shoe 
dye poisoning that we have set aside a number of the preceeding pages to a reprint 
of an article which appeared in The Journal of the American Medical Association. 
We believe that this paper not alone covers the subject more or less completely, but 
that it presents a full résumé of the discussion. 
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A SIMPLE METHOD TO INDUCE SURFACE ANAESTHESIA 
E. W. Corpincrey, D.C. O. 


CLINTON, IND 


Pain is unpopular with every patient, and the fear of “getting hurt” 
keeps many people from visiting a chiropodist. 

And then, the chiropodist is frequently greatly hampered in operat- 
ing on many conditions, because the patient winces, and complains at 
the slightest sensation of pain. As a result, patients are sometimes sent 
away with an ingrown toe nail not treated as thoroughly as the practi- 
tioner desires, whereas if they had been less timorous, a more extensive 
operation would have been performed. 

In a good proportion of operations on the foot, those which border 
between the simpler ones, for which no local ansesthetic is required, and 
the more serious ones, in which it is usual to inject cocaine, procaine, or 
alpha, or beta eucaine, the chiropodist frequently finds the problem of 
preventing pain one of considerable importance. 

For instance in the excision of the edge of a toe nail which has 
become sufficiently imbedded to cause irritation, and inflammation, the 
patient is likely to object to anaesthesia (more properly analgesia) by 
hypodermatic injection, and yet it is desirable to at least partially deaden 
the nerve endings to facilitate the operation’s being properly performed. 

Many have tried ethyl and methyl chloride, sprayed on, to induce 
anaesthesia by freezing, but the anaesthesia so induced is of short dura- 
tion, and, in fact, can often be only imperfectly brought about, because 
of the patient’s complaining of the intense cold. 

And so, practically every chiropodist has doubtless wished for an 
anaesthetic that can be topically applied, and vet prove effective. Such 
a local anaesthetic would not he obiected to by any patient, while it 
would be much more convenient for all but the severer operations. 

In trying to find a solution to this problem, the present writer de- 
cided to topically apply chloroform, the thought suggesting itself to him 
from the fact that this agent is often used in liniment form in myalgia. 
It was not entirely satisfactory, and oil of cloves was next tried, after 
taking into consideration its universal use by dentists. It worked about 
as well as the chloroform, but neither produced a sufficiently profound 
anaesthesia for the usual operations for onychocryptosis, verruca, heloma 
molle, abscess incision, etc. 

Finally, a simple technic evolved. First, a cotton tipped applicator 
was dipped into chloroform, and applied repeatedly. Second, a bit of 
cotton was saturated in oil of cloves, and placed over the to-be-operated 
area, and left for from two to four minutes. And, third, after wiping 
off the oil of cloves, the area was lightly sprayed with either ethyl chlor- 
ide, or plain ether, depending upon the extensiveness of the operation. 
In using ethyl chloride in this combination, a smaller amount is neces- 
sary than when using it alone, and as a partial anaesthesia has already 
been induced by the chloroform and oi! of cloves, the intense cold is 
not readily felt by the patient. 

Lately, the Belmont Co. has brought out a very creditable loca! 
anaesthetic for topical application, but as it is well known that such an 
agent cannot in many cases penetrate deeply enough, it is feit that this 
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excellent product can also frequently be well supplemented by an ether 
or ethyl chloride spray. 


For radical operations on the nails, and for the removal of the bur- 
sal sac in bunions, or in any other extensive operative work, nothing can 
equal the hypodermatic injection of procaine (novocaine), but for the 
many cases that daily come to the chiropodist, where a simpler and 
quicker method is desired, and where it is not necessary to induce a 
complete insenistiveness to pain in any but the more superficial tissues, 
I believe the method described above will be found eminently satisfactory. 











JOTTINGS 


Dr. Ernest C. Stanaback takes this means of thanking the members 
of the National Association of Chiropodists for their expressions of 
sympathy at the time of the death of his mother. 


* * * 


Among the delegates who will represent the Southwest at the Cleve- 
land convention are Dr. Tomlinson, of Oaklahoma, and Dr. Koenig, of 
Texas. Both of these men are newcomers in the House of Delegates. 
We expect great things from them. 


* * * 


Over fifty members are taking the pre-convention educational course 
at the Hotel Statler. Look for the complete list of these wise ones in 
THE JoURNAL for September. 


* * * 


The golf tournament at the Cleveland convention (which, incidently, 
will be over as you read this) will be a corker. We prophesy that the 
championship will be won by either “Bill” Baker, or “Mike” Simko, 
with “Artie’”’ Morley winning the “booby” prize. Chalk this up and see 
how good a guesser we are. 


* * * 


J. Roberts Crichton, of Harrow, England, is in our midst at this 
writing. He is en route to Cleveland for the pre-convention course, and 
is very enthusiastic about chiropody in England. Mrs. Crichton is accom- 
panying our colleague from “overseas,” and she is a charming, little 
woman. We need more of this international visiting. Who's going 


abroad next summer ? 
x x * 


Read the commpinications to the meeting at Cleveland. Many of 
our honorary members cannot be present, but they all remember us with 
letters. They were all read at the Fifteenth Convention. 


* * * 


Dr. Frank Shay is representing California at the convention. The 
Golden Gate State could send no better delegate. 
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SHOE DYE POISONING 
C. W. MvEHLBERGER, PH.D. 
MADISON, WIS, 


During the last two years, my attention has been called to ten cases 
of poisoning from the use of shoe dyes which contain either nitrobenzene 
or anilin as a solvent and which are used to dye tan or light colored 
leather black. These cases have been characterized by marked cyanosis, 
sometimes accompanied by vertigo and weakness, digestive disorders, 
headache and somnolence. 

The danger of poisoning from nitrobenzene or anilin has been dis- 
cussed particularly with regard to industrial workers. This phase of 
nitrobenzene and anilin intoxication is perhaps best summarized by Ham- 
ilton, who made a thorough investigation of such poisoning in the Ameri- 
can dye industry. Many cases of accidental poisoning by nitrobenzene or 
anilin through the spilling or splashing of these liquids on the skin or 
clothing are recorded in the medical literature. Painters using anilin- 
containing paint have been poisoned by the.absorption of this oil through 
the skin. Hair dyes containing anilin or its derivative paraphenylendiamin 
have long been recognized as a menace to public health, and effort has 
been made to suppress the sale of cosmetic products containing them. 

A remarkable source of nitrobenzene and anilin poisoning in infants 
has been observed on several occasions. It was found that when laundry 
inks containing nitrobenzene or anilin were used to mark diapers, the 
children often became cyanotic. The foregoing citations are sufficient to 


TABLE 1 
Recorded Cases of Nitrobenzene or Anilin Poisoning From Shoe Dyes 
Cases of Toxic 
Nitropr Causesof Agent 
Location benzene Anilin Un- 
Authority and Reference Poison- Poison- der- 
ing ing mined 
Landouzy, L., and Brouardel, G.: Bull. eae is 10 ad 
de l'Acad. de méd. 44: 114 (July 17) 
1900. 
Stone, W. J.: J. A. M. A. 43: 977 (Oct. U. 8. (Ohio)..... ° 1 (fatal) 
1) 1904. 
Mongour, C.: Gaz. hebd. d. sc. méd. WORMED ncrcccccecne ion 1 
de Bordeaux 29: 609 (Dec. 20) 1908. 
White, R. P.: Lancet 1: 349, 1909. England .......«.. ‘ 1 
Adam, 8. S.: Tr. Assn. Am. Phys. 27: Be TH. co ncscvcesccs 1 re 
503, 1912. 
Van der Heide, C. C.: Nederl. Tid- Netherlands ...... 1 
schr. v. Geneesk. 2: 313, 1912. 
Bettink, H. W.: Pharm. Weekbl. 49: Netherlands ...... oa 1 
757, 1913, 
Creyx: Jour. de méd. de Bordeaux 43: PURRED ccccccicssce or 3 ee 
495 (Aug. 3) 1913. 
De Hartogh, J., Jr.: Nederl. Tijdschr. Netherlands ...... es 1 
v. Geneesk. 2: 503, 1915. 
Ketner, C. H.: Chem. Weekbl. 14: 148, Netherlands ...... “ 2 
1917. 
Japha, A.: Miinchen. med. Wehnschr. Germany ....seee . 6 1 oe 
63: 1317 (Oct. 2) 1917. 
Stifel, R. E.: J. A. M. A. 72: 395 (Feb. U. 8. (8. C.)....- ° 17 ee 
8) 1919; ibid. 72: 592 (Feb. 22) 1919. 
Sanders, F. G.: J. A. M. A. 74: 1518 WT. GD ccccsoes er cece 1 oe oe 
(May 29) 1920. 
Neuhoff, F.: J. Missouri M. A. 18: 53 DW. B (Ma) ccccses 1 oe ee 
(Feb.) 1921. 
Cloud, R. E.: J. A. M. A. 78: 280 We Bh cacccesesestc 1 
(Jan. 28) 1922. 
Rodda, F. C.: Minnesota Med. J. 6:.. U. S. (Minn.)..... ° 3 ee ee 
544 (Sept.) 1923. 
Reynolds, H. I.: Georgia M. A. J. 18: U. BS. (Ga.) ..cceee ee ee 1 
348 (Aug.) 1924. 
25 21 1 


Total recorded cases (47). .... cece cece eee eewenseeeesese 
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show the importance of poisoning by nitrobenzene and anilin when ab- 
sorbed through the skin. 

Nitrobenzene or anilin poisoning arising from the use of shoe dyes 
is generally thought to be quite rare. However, on searching the medical 
literature, one is immediately impressed by the number of cases on record 
as well as their wide chronological and geographic distribution. The 
sarliest record of such a case of poisoning dates back to 1900, and cases 
have been observed in various European countries as well as in the 
United States. Another interesting observation is the fact that as early 
as 1902, the French recognized these dyes as a serious menace to health, 
and the Comite d’hygiene Publique de France issued a warning against 
them. In 1915, there were several cases of shoe dye poisoning in the 
Netherlands, with the result that the Amsterdam municipal health service 
confiscated the supply of shoe dye containing anilin that were in the 
possession of the dealers, and issued a warning against their further use. 

| have found a total of forty-seven cases of poisoning from shoe 
dyes reported in the literature. Of these, twenty-five resulied from dyes 
containing nitrobenzene, and twenty-one from dyes containing anilin. 
The toxic substance responsible for one case was not stated. One of the 
cases of nitrobenzene poisoning resulted fatally. Another case, which 
will be referred to later in this paper, also had a fatal outcome. 

Among the first cases reported are those of Landouzy, who cites 
ten instances in which anilin poisoning followed the use of black shoe 
dyes. Stone gives the clinical history and necropsy data in a case of fatal 
nitrobenzene poisoning from black shoe dye. In this case, a young man 
had purchased a pair of shoes in which the uppers were of a light color. 
He dyed them with a black dye containing nitrobenzene and wore them 
to a dance shortly afterward. Deep cyanosis, vomiting, coma and death 
followed. A remarkable outbreak of shoe dye poisoning at an army can- 
tonment is reported by Stifel, in 1919. He cited seventeen cases of nitro- 
benzene poisoning resulting from) the practice of soldiers having their 
shoes dyed brown in order to match the color of their puttees. Numerous 
other cases of both nitrobenzene and anilin poisoning from the use of 
shoe dyes are cited in the literature. These are in the general summary 
given in Table 1, and are grouped according to location in Table 2. 

It will be noted that all the reported cases of anilin poisoning from 
shoe dyes are from European sources, while all those of nitrobenzene 
poisoning are from the United States. The case reported by Reynolds as 
one of cyanosis due to shoe dye poisoning and referred to in Table 1 as 
of undetermined origin has been investigated through the courtesy of 
Dr. Reynolds, and anilin was found to be responsible. 

The cases here reported, then, are the first of anilin poisoning from 
shoe dyes to be reported in the United States, 

One finds numerous conflicting statements in the literature regard- 


Cases of Cases of 
Nitrobenzene Anilin Toxic Agent 
Nation Poisoning Poisoning Undertemined 
TABLE 2 
Recorded Cases of Nitrobenzene or Anilin Poisoning From Shoe Dyes 
UWenbted Bete oc cc cece cdo sneccctccsesoces 25 0 1 
EE. cata reine vdsadeiibedbamedseenneen 0 14 0 
PRED, ccc cececetnssdensssnbhrees ee 0 5 0 
_ -  * EPPTTE TE OLIVET TET ee 0 1 0 
GOP 6.6.0 d0 < Said cenensdsnavisesseoere 0 1 0 
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ing nitrobenzene and anilin poisoning. For example, it has been main- 
tained that pure anilin is entirely without toxic effect, and that the toxicity 
of crude anilin is due to impurities of an unknown character. It has like- 
wise been stated that nitrobenzene is not the true toxic principle of shoe 
dyes containing it, but that the toxic agent is some such impurity as 
tetranitromethane. Others have maintained that the toxic constituent of 
shoe dyes is anilin and not nitrobenzene. It is now definitely known that 
nitrobenzene and anilin when perfectly pure or both toxic are absorbed 
through the intact skin. Hamilton states that nitrobenzene is a more 
serious poison than anilin. Cyanosis from the latter compound is deeper 
but is not followed by the severe prostration characteristic of the nitro 
derivative. 

There also seems to be some difference of opinion as to the relative 
toxicity of anilin and its salts. Fraser and Davies hold the opinion that 
while free anilin is a powerful poison, its sulphate is without action. 
White takes the opposite stand, that anilin salts are more toxic than free 
anilin. It has been definitely shown by careful physicochemical measure- 
ments that anilin salts in solutions are largely dissociated into anilin and 
the free acid, so that, so far as their pharmacologic action is concerned 
after they enter the blood stream, there should be no difference between 
anilin and its salts. 

Animal experimentation on the pharmacologic action of anilin has 
been conducted in this laboratory. When 0.1 gm. of anilin per kilogram 
of body weight is injected intravenously in the dog, death results in a few 
minutes as a result of cardiac failure. Electrocardiographic studies have 
shown that anilin attacks the specialized conducting tissues of the heart 
and gives rise to heart block and arrhythmias. In no case was methemo- 
globin found in the blood as a result of anilin poisoning. There was no 
difference in the action of pure anilin or its salts. 

The point has been raised that possibly the pigment is the toxic 
material in the shoe dyes. This is quite definitely excluded by the obser- 
vation of Gautrelet on the toxicity of anilin colors. Nigrosin, or anilin 
black, was found to be toxic to rabbits only in doses of 0.75 gm. per 
kilogram. This would correspond to 45 gm. for a man. Substances of 
this type are not absorbable through the skin, while many substances 
having the physical properties (solubility, vapor pressure, etc.) of nitro- 
benzene and anilin are readily absorbable through the intact skin. Many 
cases of shoe dye poisoning have been observed in which the feet of the 
victim were not discolored by the dye, indicating that the pigment has not 
reached the skin, although the solvent had been absorbed in quantities 
sufficient to cause marked cyanosis and the other symptoms of intoxica- 
tion. 

REPORT OF CASES 

Case 1—D. P,, a girl, aged 6 years, put on a pair of shoes that had been dyed 
an hour before. After she had worn the shoes for an hour, a slight cyanosis of the 
lips and finger nails was noted. After one and a half hours, the girl became sleepy 
and had to be aroused repeatedly. After three hours, she complained of a headache, 
and five and a half hours after’ putting on the shoes, a physician was called. The 
only symptom which he noted was the marked cyanosis. The respiration and pulse 
were slightly rapid and full. The temperature was normal. The patient was given 
eliminative treatment consisting of a laxative and abundant water and placed near 
an open window. Within an hour, the cyanosis was definitely decreased, and eight 
hours later, it had entirely disappeared. No bad after-effects were noted. The dye 
used in coloring the shoes was found to contain anilin. 
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Case 2.—B. M. B., a man, aged 40, weighing 165 pounds (75 kg.) and employed 
as a barber, took his shoes to a repair shop one afternoon to be dyed. He put them 
on about 5 o'clock the same evening and at 6:30 ate a good supper and felt normal. 
About 8 o'clock in the evening, while out for an automobile ride, his wife noticed the 
purple color of his lips and gums. This was called to his attention, but he insisted 
that he felt all right. After driving for about fifteen minutes longer, he began to 
feel weak. By 8:30 he was very blue, and on returning home at 9 o'clock, his wife 
was greatly alarmed and called a physician and a priest. At this time, the patient 
was very weak and “purple as a grape.” The physician was unable to make a 
diagnosis, and the patient was taken to a hospital and put to bed. At 6 o'clock the 
following morning, he was still very purple and weak. The cyanosis began to clear 
about noon, and he was discharged from the hospital after two days. He was in bed 
for a week after being taken home, and complained of difficulty in breathing. He 
stated that he did not completely regain his health for three months. The dye used 
in this case contained anilin as the solvent and vehicle. 

Case 3.—W. E., a student, aged 28, weighing 140 pounds (66.5 kg.), took his 
shoes to a shoe store to be dyed. The shoes were delivered two days later at 2:30 
in the afternoon and were put on immediately. He showed symptoms of cyanosis 
within an hour, and by 6:30 his entire body was blue. A physician was called, who 
examined him for abnormalities of blood pressure, heard and pulse rate, but found 
nothing abnormal. He was unable to make a diagnosis. On his physician’s advice 
he went to a hospital and went to bed at 7 o’clock. The shoes were worn continuously 
up to this time. By this time the patient was intensely cyanotic and quite frightened. 
Immediately after going to bed, he received oxygen inhalations for half an hour and 
digitalis intravenously. This treatment did not have any effect on the cyanosis. 
The blueness began to clear up about 9:30 that night; by midnight, there was a 
marked clearing, and by 10:30 the following morning, it had completely disappeared. 
He left the hospital at noon on the day following the poisoning. The blood count, 
hemoglobin and urine examinations were entirely negative. The patient did not feel 
well for a few days, but no after-effects were noted. The dye used in coloring his 
shoes contained anilin. 

Case 4—H. L., a robust, athletic student, aged 28, took his oxfords to a shoe 
repair shop, Thursday morning, to have them dyed. Friday, at 1:20 p. m., he called 
for them and put them on in the shop. He then went to work, and at 4 o'clock his 
companions noted his cyanotic.color and began to tease him about being “blue.” At 
this time, he still felt normal. He quit work at 4:30, and 4:40 started to walk a 
distance of ten blocks to his home. He felt weak and found it necessary to walk 
slowly. At this time, he met an acquaintance who failed to recognize him on account 
of the cyanosis. He arrived home at 5:30, and at 5:50 undressed and went to bed. 
A physician was called at 6 p. m., and at 8 p. m. he was taken to a hospital. He 
had a chill which lasted for about one hour. The only symptoms were deep cyanosis, 
occipital headache, which was not of the throbbing type, the chill, and profuse per- 
spiration. The physicians were at a loss to know the cause of the symptoms. The 
patient was repeatedly asked whether he had taken acetanilid or any “patent medi- 
cine.” The physician then telephoned to Dr. A.*S. Loevenhart of the Department 
of Pharmacology at the university for advice, and the correct diagnosis was made by 
telephone. He was given oxygen inhalations for twenty minutes without any effect 
on the cyanosis. Blood was taken from the median basilic vein and examined spec- 
troscopically for methemoglobin, with negative results. The blood appeared to be 
extremely venous but did not become of arterial hue even after being shaken vig- 
orously with air. The patient was discharged from the hospital the following Tues- 
day but did not feel normal for several weeks. 

Case 5.—M. M., a boy, aged 17, dyed his shoes black and put them on an hour 
later. After several hours, he became blue, dizzy and faint, and vomited after drink- 
ing milk. A physician was called, who noted the boy’s cyanotic condition and 
ordered his shoes removed. The patient complained of a headache; his pulse rate 
was 110 and weak. The next day, he had a slight headache but seemed otherwise 
normal. The urine was examined every other day for six days but with negative 
results. The dye used is known to have contained anilin. 

Case 6.—H. H., a girl, aged 3% years, wore shoes that had just been dyed with 
a black shoe dye. She became very weak and cyanotic; her pulse rate was 140 but 
her temperature, normal. The treatment consisted of rest in bed for several days, 
during which time the cyanosis disappeared and the pulse returned to normal. The 
dye used to color the shoes is known to have contained anilin. 

Case 7.—R. F., a strong, athletic girl, aged 16, dyed her suede shoes black and 
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soon became dizzy and cyanotic, and vomited. After she was put to bed, she had 
chills and complained of a headache. One hour after dressing the next morning, the 
symptoms recurred, her feet became sore, and bulle formed on the toes. The latter 
disappeared after an alcohol wash. She was nauseated and cyanotic all day. These 
slippers were not worn again for a week and no recurrence of the symptoms was 
poted. We do not know what shoe dye was responsible for this case. 


Case 8—Mrs. X., aged 30, put on a pair of tennis slippers, which had just been 
dyed black, and played indoor baseball for a half hour. She was seized with short- 
ness of breath and weakness, and had to be removed to her home. With the excep- 
tion of the deep cyanosis of the entire skin and all visible membranes of the body, 
the physical examination was negative. The patient was removed to a hospital. The 
feet, which showed evidence of black dye, were scrubbed and oxygen inhalations 
administered. The urine was normal, as was also the blood count and hemoglobin. 
The skin was still dusky the following morning. The patient recovered rapidly and 
was allowed to return to her home. We do not know what shoe dye was used in 
this case. ' 

Case 9—A young man aged 20, dyed his shoe black, and wore them to a dance. 
The case resulted fatally, but exact data as to symptomatology and time of death are 
not available. Necropsy showed a condition of the liver resembling that of acute 
yellow atrophy. 

COMMENT 

It will be noted that the outstanding symptoms of poisoning exhibited 
in these cases are: marked cyanosis, weakness and vertigo followed by 
rapid pulse, headache, vomiting, somnolence and chills. Children seem 
to be exceptionally susceptible, and doubtless some individuals are very 
much more sensitive to nitrobenzene and anilin than others, just as in the 
case of acetanilid. 

The insidious character of these cases of shoe dye poisoning cannot 
be overemphasized. The public is totally uninformed of the fact that 
toxic materials may be absorbed through the intact skin and produce 
serious poisoning without causing any local manifestation. The person 
wearing the shoes is always ignorant of the fact that he is being poisoned 
by them and usually has to be told of the first sign of the intoxication— 
the cyanosis. After the symptoms develop to the point at which they 
are extremely evident, he becomes panicstricken at the unusual blueness 
accompanied by weakness, dizziness, and often headache and vomiting. 
The patient usually considers himself very ill. And all this time he is 
entirely ignorant of the fact that the cause of his illness is the newly dyed 
shoes, which often are still being worn and causing further intoxication. 
Even the attending physician often fails to recognize the source of the 
poison and administers treatment while the patient is still wearing the 
shoes. 


There is little doubt that the cases of shoe dye poisoning recorded 
in the medical literature are only a very small fraction of the actual cases 
of intoxication from this cource. Probably in a very large number of 
cases, the patient is sent to bed and his shoes are removed incidentally. 
After the further absorption of the poison has thus been unwittingly 
stopped, the cyanosis gradually clears, the patient recovers, and the unex- 
plained disease is forgotten. 


TREATMENT 


The only treatment required is the removal of the shoes and rest in 
bed until the cyanosis disappears. Oxygen inhalation is without effect 
on the cyanosis. Digitalis medication is without avail and is not indicated. 
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PREVENTION 
The only way to prevent this type of poisoning is by making the use 
of these toxic solvents in dyes illegal through either state or national 
legislation. Attention of the state and national health authorities has been 
called to this matter. It is my belief that these toxic products could readily 
he replaced by materials that would not do bodily damage. 


COMPOSITION OF BLACK SHOE DYES 

All the black shoe dyes which were sufficiently concentrated to 
enable one to dye tan shoes and which I have been able to obtain for the 
purpose of making a chemical analysis have been found to contain either 
nitrobenzene or anilin as solvents. Very dilute dyes such as will suffice 
for use on suede leather often contain alcohol as a solvent, but these 
preparations are of no value in dyeing ordinary leather shoes. The black 
dyes that are suitable for general use consist of a pigment such as anilin 
black or alcohol-soluble nigrosin, dissolved in an alcoholic solution of 
either nitrobenzene or anilin. The chemical composition of four such 
preparations which I have analyzed is given in Table 3. 


TABLE 383 
Composition of Black Shoe Dyes 
a B Cc D 
Product Fer “ent Per Cent Per Cent Per Cent 
Dyestuff (anilin black)...-.. 7.04 4.57 3.73 8.0 
Ethyl alcohol . bté . 43.50 55.85 52.95 71.0 
Anilin 66600 sob6baseee 43.43 ase err eee 
ORO 40.6 606 00604065,00% p4a 25.11 38.68 11.40 


Preparation A is the one responsible for the case cited by Reynolds 
and also for Cases 1, 2, 3, 5 and 6 of the series reported in this paper. 
However, it is probably just as toxic as the preparations that contain 
smaller quantities of nitrobenzene. Manufacturers prefer to use nitro- 
benze as a solvent because of the fact that it costs only half as much as 
anilin. The extremely pungent and nauseating odor of nitrobenzene is 
offensive, and dyes containing it are objectionable to many persons for 
this reason. The shoe dyes containing anilin are relatively inoffensive in 
odor and for this reason are even more insidious, though less toxic, than 
the preparations containing nitrobenzene. The public should be informed 
that the odorless dye is also quite toxic. 

Of'the four preparations analyzed, A was the only one that bore a 
warning label on the bottle or carton. It carried the notice in small type: 
Caution: Shoes should never be dyed on a person’s feet. Allow shoes 
to stand twenty-four hours before wearing.” If this warning were rig- 
orously observed, many of the cases of poisoning would doubiless be 
prevented. Warning notices are by no means effective in preventing 
poisoning. Apparently the operators of shoe shining and repair shops, 
who are mostly foreigners, either cannot read English, do not notice 
the insignificant warning, or totally ignore it. The keen comtnercial 
competition between such shops is also a factor. If one shop refuses to 
make quick delivery of dyed shoes, while a competitor is willing to dye 
them “while you wait,” the latter operator is at an advantage. For these 
reasons, protection of the public through the use of warning labels is 
entirely inadequate. The only effective way to prevent repeated poison- 
ing by these toxic dyes is to prevent their sale by means of legislative 
enactment. 

It should not be a difficult matter to find solvents to replace nitro- 
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benzene and anilin which would be non-toxic. The formulas for several 
such preparations have been furnished us by the National Anilin and 
Chemical Company. Whether or not the formulas will give dyes that 
are satisfactory is a matter of experiment. Certainly, it should not require 
an extensive chemical research to find a suitable nontoxic material that 
would be commercially available and also an excellent solvent for the 
pigment. 
CONCLUSIONS 

1. A survey of the medical literature indicates that nitrobenzene or 
anilin poisoning resulting from the use of shoe dyes is a common occur- 
rence. Reports of forty-seven cases previously published from Europe 
and the United States during the last twenty years have been collected. 

2. Nine new cases of shoe dye poisoning are here reported. Six of 
these cases are known to have resulted from the use of a shoe dye that 
contained anilin instead of nitrobenzene as the solvent. These are the 
first cases of anilin poisoning from shoe dye to be reported in the United 
States. 

3. The chemical analyses of four commercial preparations of black 
shoe dye are given. All these were found to contain either nitrobenzene 
or anilin. 

4. The most important symptom is cyanosis without apparent cause 
occurring in a previously normal person. Other less constant symptoms 
are vertigo, headache, weakness and nausea. 

5. Shoes should be removed and the patient kept warm in bed until 
the cyanosis clears. Oxygen inhalation is without effect on the cyanosis. 

6. The only way that this type of poisoning can be adequately pre- 
vented is by state or national health regulations prohibiting the manu- 
facture and sale of toxic shoe dyes. It is recommended that nitrobenzene 
and anilin be replaced by nontoxic solvents in order to eliminate the 
danger of poisoning.-—Journal American Medical Association. 





OBITUARY 
Oliver P. M. Davis 
Diep JuLy 6, 1926 


Dr Oliver P. M. Davis, one of Indiana’s pioneer chiropodists, died on July 6th, 
at his home in Indianapolis, after an illness of about three months. At the time of 
the meeting of the Indiana Association of Podiatrists on May the 2nd, he was con- 
fined to his bed in a serious condition, and a subscription was taken up at that time 
to send him a bouquet of flowers. About five years ago Dr. Davis was taken to 
Mayo Brothers in Rochester, Minn., for an operation, but it was found that he had 
a cancer in the abdomen, which the surgeons did not dare remove. He was told at 
that time that he had only a short while to live, but her survived five years. He was 
actively engaged in his office about three months before the end, when he was 
stricken and had to be taken home in an ambulance. He seemed to rally after a few 
weeks, but did not regain sufficient strength to resume his work. 

Dr. Davis was a member of one of the old substantial Indiana families, being 
named Oliver Perry Morton after Indiana’s famous Civil War governor. He had 
been a chiropodist for about forty years, and enjoyed a large practice in Indianapolis 
up to the time of his last sickness. He was, in every sense of the word, one of 
nature’s noblemen, beloved by all who knew him. Indiana chiropodists have suffered 
an irreparable loss in his passing, but we can find condolence in the knowledge that 
he has gone on to the reward that is prepared for such faithful and true servants 
of God. 
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10. Describe internal surface of the is- 


EXAMINATION—OSTEOLOGY 


Study Club, Twin City Pedic Association, 
St. Paul-Minneapolis, Minn, 
Questions 

1. (a) Define osteology. 
(b) Give classifix ition of bone 


Define the following: 
Convex 
Epiphysis 


Cancelli 
Process 


Styloiad Anterior 
Tubercle Fossa 
Lateral Gl 





(a) How many portions is the os in- 
nominatum comprised of, and give 
their names 

(b) How many surfaces, crests and bor- 


ders has the illium, and give their 
names. 

(c) How many surfaces and borders 
has the body of the ischium, and 
give their names. 


(1) Describe the inferior surface of 
the body of the ischium. 


(e) Give other names for the thyroid 


cavity; acetabulum. 

(f) Describe the posterior border of the 
illium 

(g) Give origin and path of: superior 
curved line; inferior curved line. 


(h) Describe the posterior portion ot 
the internal surface of the illium, 

(o) Give location ot the following: 
Spine of pubes 
Crest of pubes 
Angle of pubes 
Fossa in head of 
Describe outer 
pubes 


femur 
extremity of 
(Jj) How much of acetabulum is formed 
by: 
Pubes 
Ischium 
Ilium 
(a) Give articulation of talus bone. 
(b) Give articulation of os calcis. 
(c) Describe anterior surface of 
phoid. 
(dad) Give articulations of external cune- 
iform bone 
(©) Describe internal surface of the in- 
ternal cuneiform 
(f) Vhich is the largest 
tal row of tarsus 
(gz) Where is tuberosity of scaphoid. 
(h) How many phalanges are there. 
(i) Give external articulation of cuboid. 
(j) What forms the internal malleo- 
lus 
Femur Give location of following: 
(a) Digital fossa 
(b) Greater trochanter 
(c) Epicondyloid lines 
(d) Trochlear surface 
(e) Linear lines 
(f) Epic tubercsities 
(gz) Linear aspera 
(h) Lesser trochanter 
(i) Inter-trochanteric line 
(j) Name surfaces of femur. 


Tibia. 


sca- 


bone in dis- 


(a) Describe distal end of tibla. 

(b) How many borders has the tibia, 
and name them, 

(c) Where is the oblique line? 

(d) Where is the extensor tuberosity? 

(e) Where is the spine f the tibia? 

(tf) Hew many fossa on superior sur- 
face of tibia? 

Fibula 


(a) Describe distal end of fibula. 

(b) Where is the styloid process on the 
fibula ? 

(b) Where is the 

Describe posterior surface of patella. 

Where is the illiac fossa? 

Describe descending ramus of the 
pubes. 

Describe briefly 


interosseous crest? 


tuberosity of ischium. 


Nar 


(1@) 
(a) 


(b) 


(d) 


(g) 


chium. 
1e bones from the os 
downwards, including 


innominatum 
foot. 


Answers 
Osteology is the 
treats the 
tures. 


Classification of bone: (1) 
(3 3 
qt 


which 
struc- 


science 
bones and their 
long, 
short, (3) flat or tabular, and 
irregular. 

Convex—notirg a surface which ts 
evenly curved or bulging outward, 
Epiphysis—a part of a long bone 
developed from a center of ossifi- 
eation distinct from that of a 
shaft, separated at first from the 
latter by a layer of cartilage. 


’ 
) 


Styloid-—peg-shaped; slender, bony 
process. 
Tubercle—a slight elevation from 


the surface of a bone giving at- 
tachment to a muscle or liga- 
ment; a small tuberosity. 
Lateral—on the outer side, as dis- 
tinguished from medial. 

Cancelli — the reticulations, or 
cross lines, forming the spongy tis- 
sus of bones. 

Process—a bony projection, or out- 
growth. 

Anterior—in front of, or in the 
front part of. 

depression, usually muvore 
or less longitudinal in shape, be- 








F 


esa a 





low the level of the surface of a 
part. 

Glenoid—resembling a socket. 
The os innominatum is comprised 


of three portions, which are: (a) 
iliium, (b) ischium, (c) pubes. 
The illium has two surfaces, an 
external and an internal, one crest 
and two borders, an anterior and 
a posterior. : 

The ischium has three surfaces, an 
external, internal and _ posterior, 
and three borders, posterior, in 
ferior and internal. ‘ 
The posterior surface of the body 
of the ischium is quadrilateral In 
form, broad and smooth above, 
narrow below, where it becomes 
continuous with the tuberosity. It 
is limited, in front, by the mar- 
gin of the acetabulum; behind, by 
the front part of the great sacro- 
sciatic notch. This surface sup- 
ports the pyriformis, the two ge- 
melli muscles, and the obturator 
internus muscles, in their passage 
outward to the great trochanter of 
the femur. 

The other name for thyroid cav- 
ity is the obturator foramen. The 
other name for accetabulum is the 
ecotyloid cavity 

The posterior border of the illium 
is shorter than the anterior, pre- 
sents two projections separated by 
a notch, the posterior superior and 
posterior inferior spinous processes, 
The former corresponds with that 
portion of the posterior surface of 
the ilium which serves for the a- 
tachment of the oblique portion 
of the sacro-iliac ligaments and the 
multifidus spinal, the latter to the 
auricular portion which articulates 
with the sacrum. Below the pos- 
terior inferior spinous process is a 
deep notch, the great sacro-sciatic. 
The superior curved line starts at 
the crest at about two inches in 
front of its posterior extremity; it 


passes downwards and outwards 
to the upper part of the great 
sacro-sciatic notch, where it ter- 
miaates. 





18 





JourRNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 











(h) 
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(gc) 
qh) 
qi) 
qJ) 
(a) 
(b) 

qc) 
(d) 
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The ‘nfericr curve line starts tn (1) Linea exvsaratic passes vertically 
front vi 6tthe:)«€lupper 6 part of the downward from the middle of the 
anter'or-inferior spinous process vosterior intcrtrochantcri litae 
passes backwards and downwards, (2) Linea aspera descends from _ the 
and terminates at the anterior part trochanters along the middte 
of the great sacro-sciatic notch third, bifurcating and diverging at 
The posterior portion of the in- the interior extremity to the con- 
ternal surface of the ilium is cor dyles, 
cave and rough, for the attachment “ Epic tuberosities. . . , 
of the posterior vacroilia liga (gz) Linea aspera descends from _ the 
ments trochanters along the middle third 
ns i ind bifurcates nd ad ges at the 
The spine of the pubes is on the inferior extremity to the condyles 
upper border . “ 

The crest of the pubs s al re (h) Lesser tro hanter is at the base of 
the upper border internal to the the neck posteriorly E 
spine (i) Inter-trochanteric Lines rhe 

The angle of the pubes is at two, an anterior intertrochanteric 
the unction of the nner border line and a posterior intert han 
with the crest. teri line The ant r connects 
The fossa in the head of femur ts the anteriors in front and the po 
1 little behind and below the cen- terior behind. 
ter of the head (j) Surfaces of the Femur: The ¢ u 

The outer extremity of the pubes has four surfaces: 
the thickest part of the bo (1) Anterior surface in front 
forms one-fifth of t cavity of (2) Posterior surface behind 
the acetabulum it presents abov (3) Internal lateral surface 
1 rough eminence, the iiio—pect (4) Posterior lateral surface. 
neal, which serves to indicat he ‘ (a) The distal end of the tibia is quad- 
point of function of the rilateral and presents in front a 
pubes smooth surface for extensor ten 
The pubes ferms one-fifth of tix dons: behind 1 groove for flexor 

etabulum engus pollicis tendon externally 

The ischium forms ittle 1 re rough triangular articular sur- 
than two-fifths of tl i face for fibula and internally the 

The ilium forms a little le nternal malleolus, which projects 
two-fifths of the acetabulum downward and articulates by its 

i . outer surface with the astragalus 
Articulations of the talus or astra Its inner surface is smooth and 
galus . subcutaneous; its posterior border 

On superior surface tibia on s grooved for the tendons of the 

ferior S caicis, on a tibialis posticus and longu 
terior a phoid; . . gitorum muscles, and to its tip 
ternal fbula; on in , is attached the internal lateral 
surface 4 , izgament 
Articulations of the os calcis, ( (1) Anterior border 
Superior astragalus, anterior (2) Internal border 
J iboid . (3) External border 
The anterior surface of the s ° (c) line is on the poste r 
phoid is convex and subdivided the tibia u . 1 
two ridges into three facets nding fro1 the 1 oe 
irticulation with the thre uniform the articular facet of the fib 
vase obliquely downward to the te 
Articulations of external cune border. 

f m bone ( ») kxtensor uberesity s n tl 

On posterior surface wit! s terior surface of the head bet en 
phoid; on interna s the tuberosities for ins oO 

iddle cuneiform and second 1 t ligamentum patellae. 
tarsa on exiernal surfa ] (e) Spine of tibia is or the supe 
iboid ar f me s ‘ surt e f the head between 

surf t t vo iberosities 
" (ft) ! ea t s « he erior 
‘ ' . rface t f l t 
. A ( é i , 
1 I r b 8 nto T i 
f t 3 b s r 

t ver } the t posteric é 
t i r s 1 ‘ er s yneus 
in the most « s nt it is . gus and brevis m Ss, 

t! achment ' ligamer (bo) & oid process is on the outer side 
rhe cubo is bone in tl superior e) 
the distal row ( interosseous crest is on the an- 
The tuberosity ph s terior-internal border of the shaft 
on the internal surface s (a)) The posterior surface of patella 
There are fourteen phalanges is divided by a vertical and trans- 
The cuboid has no articulations verse ridge into three surfaces— 
externally. two smooth, articular facets for 
The internal surface of the lower either condyle of the femur above, 
extremity is prolonged downwar is the outer being deeper and broad- 
to form the internal malleolus er, and a rough surface below, the 
The digital fossa is on the inner apex for ligamentum pateliae. 
side of the great trochanter (b) The illiac fossa is the inner sur- 
The greater trochanter is si'uatea face of the illum. 
at the outer sile of che neck at %. (a) Descending ramus of the pubes— 
its inctioa “th the uppe- part flat and _ thin, and joins the 
of :*e shar: @uected upwerd, out ascending ramus of the ischium 
ward anid »ackwari. (b) Tuberosity of the Ischium: 
Epicondyloid iines. Outer Lip—for attachment of part 
Trochlear surface is a smovoih sur- of the adductor magnus and in- 
face between the condyles in front driceps femoris. 
Linear lines: (Continued on Page 33.) 
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REVIEW OF TEN YEARS AS A 
CHIROPODY EXAMINER* 


J. Francis Martin 


Detroit, Mich 


The Convention Committee thought 
that a short review of the past ten 
years’ activity of the Michigan Chirop- 
ody Examining Board would be of in- 
terest to you, so I have compiled some 
data to show what has been done by 
that body 


First, I wish to call your attention 
to the fact that the chiropody law does 
not provide for a chiropodist to act 
with the Medical Board, but the late 
Beverly D. Harrison, M.D., having our 
welfare in mind, created a precedent 
by appointing as his assistants two 
chiropodists—one for the theoretical, 
nection with the practical examinations, 


It has been my willing duty to act 
in the former capacity, and Dr. Jilek, 
in the latter, harmoniously, under two 
secretaries of the Michigan State Board 
of Registration in Medicine, namely, 
the late Dr. Harrison, and the present 
Secretary, Dr. Connor. Those of you 
who have tested the integrity of the 
Board know that we have been fair 
and lenient in the fulfillment of our 
duty. We have attempted to make 
the examination fair, by using only 
questions asked in the final examina- 
tions of recognized chiropody colleges. 
We have not been exacting, in con- 
nection with the practical examinations, 
because we do not expect a graduate 
with only a college clinical experience 
to be very practical. That is acquired 
by some after they have been in prac- 
tice some time, and by others never. 


That. we have been lenient will be 
shown by the very few applicants 
whose exceptionally poor average made 
it necessary to attach the word “failed” 
to their papers, and several of these so 
made good on their second writing. 
The following is the exact data: 











1916..., 1 applicant 1 passed 

applicart 1 passed 
applicants 3 passed 1 failed 

applicant 1 passed 

applicants 4 passed 
applicants 2 nassed 1 failed 
2 allowed reciprocity 
1922.. 9 applicants 7 passed 2 failed 
1923.... 7 applicants 5 passed 2 failed 
1924....10 applicants 7 passed 3 failed 

1925.. 2 applicants 2 passed 
3926. . 1 applicant 0 passed 1 failed 
(to date) 

Totals. .45 35 16 

*Read before the Annual Convention, 


Michigan Chiropodists’ Association. 


Of the ten failures one applicant 
failed at three writings and two made 
good on their second writing so out of 
45 applicants, 40 have received licenses 
since the law went into effect. 

You notice that mention has been 
made of two applicants admitted to 
practice through reciprocity. To some 
this may seem strange, because some 
of our members have a confused idea 
of our law and do not know reciprocity 
is possible under our Act; therefore, I 
would call vour attention to Section 2, 
Article 3, of the Michigan Chiropody 
Act of 1915. Some seem to think that 
because it savs “at the discretion of 
the Board,” that it is not true reciproc- 
itv—a most stupid assumption. Surely 
it must be up to the discretion of 
some one to investigate the reciprocal 
applicant, and who would be more logi- 
cal and better qualified than the body 
that is requested to issue the qualify- 
ing license? 

The Board is always willing to help 
those who can qualify and who show 
a spirit of wanting to be a credit to 
our profession, and will also do its 
part in withholding from license those 
who do no qualify; but they cannot 
control the spirit, or act as prosecu- 
tors; if they could, it would be easier 
to revoke some licenses for the better- 
ment of the profession. 4 

Some few have the erroneous idea 
that it is the duty of the Board to 
investigate and prosecute all seeming 
infractions of the chiropody act, but 
that is not so. The Board of Health 
has its appointed investigators, and 
the County has its elected prosecu- 
tors, whose business it is (and have 
the ability. power and finances) to 
handle such cases. As a member of 
the Michigan Chiropody Association, 
I will always be willing to give my 
personal and financial support to any 
just prosecution of the licensed or un- 
licensed. I demonstrated that by be- 
ing the first to contribute to the prose- 
cuting fund—a fund which, if not han- 
dled by an unbiased and cool-headed 
committee, could easily be exhausted 
without benefit to the profession, and 
then when we really needed funds we 
would find our treasury empty. 

When I started in, I said I would be 
brief, so I have cut down as much as 
possible in order to give more agile 
speakers the floor. However, I want 
to go on record as saying that I favor 
legislation which would require the 
Governor or the Board of Registration 

(Continued on Page 37.) 
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OUR SCHOOLS 


The report of the Council of Education which has been presented to 
the House of Delegates, and which will appear in THe JourNnat for Sep- 
tember shows a most encouraging progress in our schools. Two of them, 
the Illinois College of Chiropody, and the First Institute of Podiatry, 
have discontinued night classes. 

This means that in 1928, when the last evening class, matriculated in 
1925, graduates, no further night hours will be devoted io instruction. 
The California College of Chiropody and the School of Chiropody at 
Temple University have always been day schools, devoting evening hours 
to clinical work only. 

It should give great pride to every one interested in the advance- 
ment of chiropody to realize that our schools are voluntarily increasing 
their requirements, lengthening their courses, and entering the lists ot 
true professional centers by eliminating evening classes. Each of these 
moves means a depreciation in revenue to the school, and yet there has 
been not a whimper on the part of these institutions. 

While increased standards do curtail income, we believe this to be 
only a temporary condition. A far higher value is being placed on chirop- 
ody as a professional field of endeavor, and this is bound to react in a 
greater number of properly equipped students seeking the class-rooms of 
our schools. 

It was our privilege this year to gaze into the intelligent faces and 
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earnest eyes of the graduating classes of three chiropody colleges, and we 
do not hesitate to say, that if these are samples of the men and women 
coming into chiropody, the profession has nothing to fear. Never have we 
seen any group of graduates who looked keener than that composed of 
these boys and girls who came to us this spring. 

The proof that our student morale and our schooling is improved lies 
in the figures of passing and failings at state board examinations. There 
has been a gradual decrease in failures, until now the percentage is the 
lowest on record. 

On many occasions we have expressed our wonder at the fact that 
more of our older practitioners do not avail themselves of the post-grad- 
uate courses offered by all our schools. How is it possible for any of us to 
keep abreast of the times by stagnating? And the serious side of this 
juestion is evidenced in shrinking clienteles in these older offices, as people 
flock to the more modern, and more scientific operator across the street. 

There is no need for this state of affairs, for our schools offer to 
practitioners courses most carefully planned with the one idea of adding 
to the vast practical knowledge of the post-graduate all the latest ideas in 
orthopedics, in electro-therapy and in general treatment. In the practical 
experience that the older practitioner has had, this new knowledge finds a 
fertile resting place, and the result is that we soon find him on an even 
knowledge plane with the college graduate, and having the advantage be- 
cause of his many, many years of experience. 

This is a most important question—well nigh a vital one in some 
instances—and its solution is so simple. Old timer, get thee to post- 
graduate work, and thus stay in the van! 





THE AUTUMN 


Summer is more than half spent, and autumn looms up in the none too 
far distance. Soon vacation days will be over, and the work of the winter 
will commence in earnest. We hope you have had a restful holiday filled 
with the pleasures you best enjoy, and we also hope that you are going 
back into the fray strong and sturdy for the work of chiropody. Let’s 
all of us, put our best into the 1926-1927 year. If we do chiropody is 
slated for a phenomenal year of progress. 
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COMMITTEE REPORTS 


From the reports which have been 
filed by the various committee chair- 
men, much progress during the year is 
to be noted. Recommendations call 
for renewed activity along the lines 
of public information, and this impor- 
tant phase of Association work will 
unquestionably be stressed by the in- 
coming administration. 

The membership can help materially 
in spreading the propaganda of chirop- 
ody. In fact, without the aid of each 
individual in the Association, the gos- 
pel of chiropody cannot be properly 
preached. Up to now, the larger por- 
tion of the membership has not done 
its share in this connection, and it is 
hoped, with a new year and renewed 
enthusiasm, that this failing will not 
be evident during 1926-1927. 

The distribution by hand or through 
the mails of the public information 
folders prepared by the N. A. C. is 
one way—and an excellent way—to 
help in this great work of acquainting 
the general public with the work of 
the chiropodist, and the need for pro- 
fessional foot care. Samples of these 
folders were sent every member some 
time ago, but the response from the 
membership is anything but encourag- 
ing to the committee. 


Why not commence the autumn sea- 
son by ordering some of these folders, 
and by seeing that they get into the 
hands of the public of your commu- 
nity? 





HARD AT WORK 

As this issue comes from the press, 
the officers, delegates, and several hun- 
dred members are all hard at work at 
Cleveland. This time of the year is 
much more suited for playing than 
working, vet these industrious ones are 
perfectly willing to give up part of 
their vacation for the general benefit 
of all. 

Those who stay at home are not for- 
gotten, and we know that many post- 
cards, letters, and telegrams will go 
their respective journeys to find a 
haven in the hands of you folks who 
are not at Clevelend. 


PAY YOUR DUES 


Several of the larger Societies are not 
represented by their full quota of dele- 
gates in the House at Cleveland be- 
cause the full roster of membership was 
not “paid up.” This is not the fault 
of the National officers, or of the State 
officers, but of the members as individ- 
uals. There is no excuse for a mem 
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ber not to pay his dues promptly. 
State secretaries have hard enough 
lives in the normal run of affairs with- 
out having to “jack up” members six 
or eight times in order to collect a few 
dollars from them. Pay your dues 
’ 
now 


CLINICAL CONFERENCE 

A meeting of the Clinical Staff of 
the Foot Clinics of New York was held 
on Thursday, June 3rd, at 8:30 P.M. 

The meeting was called to order by 
Otto F. Schuster. Those present were: 

G F. Schuster B. Campbell, A. N. C, 
Thorp, W. Karas, S. M. Slomsky, L. Red- 
ler, G. A. Smith, Jr., F. Biele, P. A. Buhl, 
H. Scheimberg, A Burger L. Greenbaum, 
M. Bailey M. Moldauer, E Som 
mers, and R. H. Gross, acting as Secretary 

©. F. Schuster, Chief Clinician, an- 
nounced that a leave of absence of six 
months has been extended to A. Bur- 
ger, N. Magner and F. Healy. 


Loos, G 


Clinicians’ certificates for three vears’ 
service wer2 awarded to F. Biele, J. 
Monk and L. Redler 

Peter Buhl. reporting for the Mon- 


dav and Wednesday night units, sug- 
gested that the various members of 
each unit get together and decide on 
vacation periods for the summer, so 
that clinics may be properly manned 
at all times 





Assignment changes were made as 
follows: 

F. Biel from Monday to Friday night, 
s Associat Unit Chief. 

E. Loos, frem Tuesday to Monday night. 

The following members of the gradu- 
ating iss were suggested as clinicians, 
ul issignments temporarily given as 
fol] WSs 

lH D. Worrell, to serve Tucsday night, 

th the p ege of Monday Friday. 

X R berg to ser Wedr lay night 
wit} t! privils » Monday 

J Ha was signed to Thursday 
nigh 

J F rdo is assigned to Tuesday 


M. Bailev, director of the 
Department. suggested that one or two 
undergraduate operators be assigned to 
the Massage Department. 

Mrs. Thorp mentioned the fact that 
undergraduate operators have devei- 
oped the habit of using tincture of 
iodine promiscuously, and cautioned 
the members of the staff to check up 
on the use of this drug, and to see 
that it was used properly and care- 
fullv. After a discussion, it was de- 
cided that it would be inadvisable to 
seek a substitute for iodine, but all 


Massage 


agreed to see that it would be used 
with reasonable care. 

The conditions of the bakers was dis- 
cussed, and several of them were or- 
dered repaired. 

3ryde Campbell has reported a series 
of cases of strain in the anterior mus- 
cle group as a result of wearing ex- 
tremely high-heeled shoes. The clini- 
cal staff joined in a general discussion 
as to the harm done in the present 
wearing of the “spike” heel, and means 
of correcting this evil were suggested. 
Those entering into the discussion were 
F. Biele. H. Scheimberg, R. H. Gross, 
B. Campbell and O. F. Schuster. 

There being no further business, the 
meeting was adjourned. 


PHI-ALPHA-CHI 


Many an evening the doors of the 
assembly room of the Illinois College 


of Chiropody have been closed for the 
purpose of initiating new members 
into one or the other of the Frats 
which have been organized among the 
students, but the evening of Wednes- 
day, June 2nd, saw the doors closed 
to give charter members of Phi-Alpha- 
Chi, the newly organized sorority of 
the college. the exquisite pleasure of 
initiating five new members. 

After performing all of their stunts, 
the victims were consoled with the 
promise of assisting in future ceremo- 
nies as new members joined, and a 
dainty lunch was served, and as the 
members gathered around the board, 
everyone felt that an earnest lot of 
women had banded together for closer 
co-operation and companionship with 
their fellow workers—a band that will 
grow and grow, and mean much to tis 
membership as _ the 


ever increasing 
vears go by 
An election of officers for the ensu- 
ing vear resulted as follows: 
Dr. Caroiine Meler............President 
Dr. N. Gordon . . Vice-President 
Dr, H. J. Zelenk .. Secretary-Treasurer 


As some of the members expect to 
make their homes in other cities after 
graduation, it was voted to have a 
party at the home of Dr. Meier on 
June 20th—a get-together meeting, to 
wish them success and God speed in 
their new field. 

Very attractive pins will identify the 
members of this first Sorority of the 
Illinois College, and as the enthusiasm 
and good will of the members is felt 
by other eligible members, we hope 
Phi-Alpha-Chi will grow accordingly. 
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STATE SOCIETY NEWS 








CALIFORNIA 
Report of President—i926 

In presenting my report as President 
of the State Association, on the prog- 
ress made during my term o! office 
just expiring, I feel that putting it 
verbally would be too mild. I believe 
that the members also feel that this 
year has been one in the life of the 
California chiropedists that will never 
be forgotten by the profession, and 
second only to the year of the adop- 
tion of our law governing chiropody. 
I speak of the breaking of ground and 
the erection of our own coilege build- 
ing. and its dedication. 

This has been a work that we can 
all be justly proud of when we take 
inte consideration that the California 
Association has once more come to the 
tront as being the first association 
which is the proud possessor of and run- 
ning our own college as a non-dividend 
institution, purely and simpiy for the 
upbuilding of our beloved projession. 

We have had an uphill fight, as you 
all know. The co-operation of many 
of the members has been a great help 
to us in our efforts along this line, but 
I feel that many have been negligent 
in not coming forward with their 
pledges to help defray this expense; 
therefore. I wish to urge upon the 
members who have not pledged them- 
selves to do so. and members who 
have done so but have not fully paid, 
to come forward as quickly as possible, 
as the mortgage must be taken care 
of. You will hear further report form 
our worthy State Secretary, who, I be- 
lieve, is one of the best we have had, 
and also our college President's report 
on the standing of our college, later. 

It was indeed an inspiring sight last 
Thursday evening at our commence- 
ment exercises to see the class of stu- 
dents our college is bringing into our 


profession. The valedictory address 
by Dr. Campbell was certainly a won- 
derful piece of oratory. This shows 


that we are inducting a class ef stu 
dents into our profession which will 
m a short space of time put us upon 
such a strong foundation that can 
never be disturbed. 

I wish to take this opportunity to 
extend thanks to my colleagues on the 
Board of Directors, trustees of our 
college, members of the faculty, and 
all good members who have worked 





so diligently to make my term of office 
a very pleasant and successful one. 

I would recommend for the perusal 
of a committee the rewording of Arti- 
cle 10. Section 1, of the By-Laws, as 
it seems to be confusing in its inter- 
pretation after the phrase “Provided, 
however.” 

Also a suggestion was presented to 
me to present to you for your consid- 
eration the changing of the phrase, 
“trustees of the college,” to be called 
the College Board of Education. 

Respectfully submitted, 
FRANK M. SHAY, DS C., 


President. 





CONNECTICUT 


The regular quarterly meeting of 
the Connecticut Pedic Society was 
held Sunday afternoon, June 27th, at 
the Wilcox Pier, Savin Rock. Because 
she was indisposed, President Hattie 
Noll ceded the chair to First Vice- 
President Theodore 3enedict, who 
cailed the meeting to order. The min- 
utes were read and accepted, and all 
bills were ordered paid. The resigna- 
tion of Alma Cargill was regretfully 
accepted, and Dr. Farrell moved that 
the N. A. C. posters be used and paid 
for. Dr. Hathaway moved that the 
Delegate to the Convention be in- 
structed to work to the end that a 
minimum fee of two dollars be charged 
generally for a chiropody appointment. 
Upon Frank Nastrey’s declination 
trom the office of Alternate, Mrs. E. 
Smith was elected to succeed him. 

After the Chairman adjourned the 
meeting, the members and their guests 
partook of a shore dinner, which was 
served gratis to all active members. 
Dr. T. W. Benedict acted as _ toast- 
master, and proved himself entertain- 
ing in this capacity. He called upon 
the following for a few remarks: Presi- 
dent Noll, Secretary Simko, Treasurer 
Sullivan, former Presidents Bellwood, 
Lugg and Hathaway, and Marie Dan- 
hauser. The guests of honor, Drs. 
Gross and Adler. of New York. also 
spoke; Dr. Gross discussed the educa- 
tional standard of chiropody, and the 
proposed building program of the First 
Institute of Podiatry; while Dr. Adler, 
in a later talk, chose as his subject 
the art of shielding and _ nail-packing. 
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The following members were present: 
Margaret Sullivan, Thomas Farrell, 
Louis C. Hathaway, Charlotte Rosé, 
Elizabeth Pyne, Mrs. E. Smith. of 
Hartford; Hattie C. Noll, Amanda E. 
Williams, Rose Cosman, Marie Dan- 
hauser, of New Haven; Bertha Lane, 
Saybrook; Minnie Ackley, Waterbury; 
John Gieselbreth. Middletown; Theo- 
dore W. Benedict, Stamford; John 
Shea, Thompsonville; Harry G. Lugg, 
Derby; Katherine MacCallum, Torring- 
ton; Mary B. Bellew, Minnie N. Bell- 
wood, Frank C. Nastrey and Michael 
V. Simko, Bridgeport. 


ILLINOIS 
North Shore Branch 

The special meeting of the Illinois 
Association of Chiropodists — North 
Shore Branch—called for July was 
held at the Palmer House, Wednes- 
day evening, July 14th, with sixteen 
members and guests in attendance. 

Dr. Kelly, Chairman of the Scientific 
Committee, introduced Dr. Hubbard of 
the Cantilever Shoe Company, who 
spoke to us very instructively on the 
merits of their flexible shank shoe. 
Dr. Kelly then said it was his inten- 
tion to have short talks from shoemen, 
introducing the various shoes specially 
adapted as corrective footwear in co- 
operation with our practice, thus en- 
lightening the members as to the good 
points of each individual shoe. 

Dr. Wheeler, of the Membership 
Committee, reported progress, and the 
probability of adding several live mem- 
bers to our roll in the early Fall. 

It was moved, seconded, discussed 
and unanimously carried that hereafter 
“a fine of one dollar be imposed on 
each member absent from each of the 
regular or special meetings of the North 
Shore Branch.” 

Dr. Kelly the newly elected Chair- 
man of the Clinical Staff of the Illinois 
College spoke at length on the neces- 
sity of getting the co-operation of the 
chiropodists in connection with the 
new system just installed at the col- 
lege to uphold the reputation and 
standard of the Illinois College for 
conducting the largest foot clinic in 
the world. 

There being no further business, the 
meeting was adjourned until the sec- 
ond Wednesday in September, when 
we hope to get together again for the 
biggest year in the history of the 
North Shore Branch. 


LOUISIANA 

At the annual meeting of the Louis- 
iana State Chiropodists’ Association, 
held in the Audubon Building, New 
Orleans, the following officers wee 
elected for the year: 

J. Liuzza, President; W. J. Perkins, 
Vive-President; Ralf Mascaro, Secre- 
tary-Treasurer. 

The following members, including 
the officers, will compose the Board 
of Directors: Joseph Matranga, E. W. 
Norton. 

Scientific papers were read and dis- 
cussed. 

NEW YORE 
State Convention 
(Continued) 

Promptly at 8 o'clock, Louis Lewy, 
President of the Alpha Chapter of Chi 
Kappa Pi, called the banquet in the 
State Dining Room of the Hotel Ten 
Eyck to order, and presented E. K. 
Burnett as tceastmaster. After a toast 
to the President of the United States 
ad nthe Governor of the State of New 
York, the diners proceeded with the 
intricacies of a fine dinner, which was 
interspersed by short addresses from 
D. M. Hogan, Albany; Paul Avril, 
Kings; A. V. Engel, New York; J. H. 
Callahan, Albany; A. Dallek, Bronx; 
R. H. Gross, New York; J. Dumont 
Stone, Monroe. and D. J. M. Hogan, 
Albany. These extemporaneous speeches 
were excellent, and enlivened the vari- 
ous courses of the dinner. The singing 
was led by “Albany Jack?’ O’Brien 
(no relation of “Philadelphia Jack” 
O’Brien), and his rich baritone voice 
did much to keep the diners in good 
humor, and the room filled with mel- 
ody., With the coffee, the toastmaster 
called first upon F. M. Golden, retiring 
President of the Society, who, in a 
few well chosen words, thanked the 
members for their confidence and loy- 
alty during the vear, and urged them 
to continue that loyalty to her ‘suc- 
cessor. H. Sonderling, President-elect, 
was then called upon, and he spoke at 
length as to his views on the activities 
for the coming year, and especially 
stressed the point that this program 
could not be carried out unless there 
was thorough and entire co-operation 
on the part of each division and every 
individual member. 

The next speaker was Harold Ry- 
pins, M. D., Secretary of the New York 
State Board of Medical Examiners, who 
entered at length into the discussion 
of the administration of the new 
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amendments to the Medical Practice 
Act. He asked the co-operation of the 
Pedic Society of the State of New 
York as an aid to the better admin- 
istration of the new medical law. 
Following Dr. Rypins, the toastmaster 
called upon Hon. Augustus S. Down- 
ing, Assistant Commissioner for High- 
er Education of the State of New 
York. Dr. Downing briefly related his 
experiences as an educator, going back 
forty-five vears in the history of edu- 
cation of the State of New York. He 
told of his struggles as Commissioner 
of Higher Education towards the pro- 
tection of the people of the State 
against quackery, which was crowned 


by success with the passage of the 
present amendments to the Medical 
Practice Act. Dr. Downing was ap- 


plauded for some time after he had 


regained his seat. 


Hon. John C. Dyer, Counselor to the 
Society, then delivered a stirring ad- 
dress which answered the challenge 
issued by Dr. Rypins. Judge Dyer 


stated that while records would show 
that the Pedic Society had always 
been on the side of law and the pro- 
tection of the public, that the ruling 
on the amendments to the Medical 
Practice Act, as explained by Dr. Ry- 
pins and Dr. Downing, were unfair to 
chiropodists, and that the Society 
would fight to the last in the protec- 
tion of those rights. R. H. Gross then 
read a letter from M. J. Lewi, M.D., 
who was unable to be present at the 
banquet. 

The toastmaster then called upon 
Iudge Dyer to present the gavel to 
the Division showing the best attend- 
ance record for the vear, and the 
Counselor called A Engel, Chair- 
man of New York County Division, to 
the speaker’s table, and presented him, 
as a representative of that Division, 
with the gavel to be held for the 1926- 
1927 period The toastmaster then de- 
clared the banquet at an end, and 
the diners left the tables for an ad- 
journing ballroom, where dancing was 


enjovec until the early hours of the 
morning. 
Those present at the dinner were: 


J. Grossman Fred Schmitt 
A. Dallek Gertie Schmitt 
J. D. Stone M. Schwartz 
Mrs. Stone Anna Schwartz 
Max Faske B. E. Barton 
Edith O. Mann Ben Levy 
Isaac Seigel Mrs. Levy 
Francis 8S. Schwarz Bernice Elliott 


Mrs. Schwarz M. T. Underhill 
Wm. McLaughlin M. Babcock 
John H. Callahan B. Shultes 


Mrs. Callahan J, A. Bisenius 
Carl Rabe M. H. Foute 


W. F. Potter E. Mink 

G. H. Sommers M. Mink 

D, M. Hogan Agnes Conner 

D. J. Hogan P. Buhl 

M. N. Franklin A. Gatiuso 

A. R. Morley H. Adler 

J. Maloney H. Sonderling 

R. H. Gross Mrs. Sonderling 

L. Lewy P. Avril 

J. Burgio Mrs. Avril 

Mrs. Burgio f. Elkenburgh 

W. Harrington W. Brunet 

Wm. Golus Mr. A Brunet 
. V. Engel A. M. Savage 

M. Lewy M. T, Foster 

me. Carney Max Deitch 

M. H. Scanlon J. Poyourow 

Anna Yomans Mrs. Johns 


At midnight, a meeting of the new 
Council was held in the Japanese 
Reom, on the twelfth floor of the hotel. 
where plans were discussed for the 
continued progress of the Society dur- 
ing the year. The new Council is 
composed of President Sonderling, 
Kings; Vice-President McLaughlin, On- 
Secretary Morley, New York; 


ondaga; 


F. NM. Golden, Monroe; Carl Rabe, 
Erie: D. J. M. Hogan, Albany: E. 
Levy, Bronx: A. Engel, New York, 
and P. Avril, Kings. The chairmen 


of Monroe and Onondaga Divisions are 
not members of the Council, inasmuch 
as these divisions are represented by 
F. M. Golden, the immediate past 
President, and W. F. McLaughlin, the 
Vice-President 

The meeting was most successful 
from every viewpoint, and every mem- 
ber and guest crept into bed on Mon- 
day night, or Tuesday morning, happy 
in the knowledge that the Society was 
to continue its meetings annually in- 


1< 


stead of hiennialiy, as had been pro- 
posed 
There has seldom been a State con- 


New York where a better 
good fellowship prevailed 
During all the business good 
humor the order of the day, and 

n in the heat of debate, no personal 
ies were evident. At the social 
“zip” that made 
time of all, and 
and the 
were all 


vention in 
spirit of 
sessions, 


was 


animosit 


ere was a 





zatherings th 

P general good 
the golf, and the auto 
mofficial “get-togetherings” 
“bang up” affairs 


rides, 


The Scicntific Program 

The entire day of Tuesday, June 8, 
was devoted to lectures and demon- 
strations, which were of the most prac- 
tical value and which the visiting dele- 
gates ani members enjoyed greatly. 

The session was opened by Reuben 
H. Gross, M.Cp., Professor of Podia- 
try at the First Institute of Podiatry, 
who lectured on the use of the ultra- 
violet ray in connection with the treat- 
ment of various foot lesions. He dem- 
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onstrated the use of this ray with the 
new type carbon filament generator, 
and went into detail on the dangers 
to be guarded against in the use of 
this ray with certain kinds of appa- 


ratus 


Che second demonstration was given 
by Ben Levy, M.Cp., of Schenectady, 
N. Y., who showed his own invention 
in an apparatus which will give posi- 
tive exercise for weakened muscles in 
conjunction with the treatment of 
weak and flat foot. This is a very 
ingeniously designed machine, and 
created a great amount of interest 
among the membership. 


Brvde Campbell, Supervisor of 
Clinics at the Foot Clinics of New 
York, delivered a most interesting lec- 
ture on “Foot Orthopaedics,” and gave 
several practical demonstrations to 
bring out various points in her dis- 
course. The use of felt and adhesive 
plaster as an aid in the treatment of 
various orthopaedic foot lesions was 
clearly set forth, and the membership 
adjourned for lunch with several in- 
teresting pointers along these lines. 


The afternoon session opened with a 
very well arranged lecture and demon- 
stration bv John B. Gabler, D.DS., of 
Schenectady, on the subject of “Focal 
Infections of Oral Origin.” With the 
aid of very carefully made colored 
charts, Dr. Gabler showed the close 
relationship between the foot and the 
month, and explained most lucidly 
how infection, starting in the teeth, 
often affects the joints of the foot. 
The treatment required to bring about 
a cure of the conditions was also ex- 
plained and proved of keen interest. 
Dr. Gabler is to be congratulated on 
the care -and detail he has put into 
gathering the facts as he has them. 

The final number of the scientific 
session was a steriopticon demonstra- 
tion of the use of shields in the prac- 
tice of podiatry. It was given by 
Henry Adler, of New York City, Unit 
Chief at the Foot Clinics of New York. 
The lecturer’s ability along these 
lines has long been recognized, and 


again he proved his mastery of this 
most complicated phase of practice. 
Over one hundred slides were shown, 
depicting the application of various 
dressings from all angles, and with 
such clarity ‘that the meting was 
adjourned with requests for more of 
this next year. 


PENNSYLVANIA 
State Convention 
(Continued) 

At 2 oclock we went into more sci- 
entific lectures. The first lecture was 
given by Dr. Frank F. Friend, Physio 
and Electro Therapist, Philadelphia, on 
various applications of electricity in 
conjunction with baking and massage. 
This was followed by Dr. Aubrey R. 
Keirsey, on “Scientific Felt Padding.” 
The next lecture was the reading of 
scientific papers by Dr. Edwin A. 
Kraft, G.Cp., Philadelphia. 

Tuesday evening, at 7 o'clock, 138 
members and friends were seated at 
the banquet table in the Betsy Ross 
Room. Invocation was made by A. 
Pohlman, M.D., D.D. Arthur D. Kurtz, 
M.D.. F. A. C. S., acted as Toastmaster, 
who introduced the first speaker of the 
evening, Dr. Charles E. Beury, Presi- 
dent of Temple University, Philadel- 
phia, who gave quite a talk on our 
late Dr. Russell H. Conwell, and spoke 
of his efforts in trying to fulfill the 
plans and great work which was laid 
down by his predecessor. 

The next speaker was Dr. Thomas 
W. Davis, City Statistician, who spoke 
in behalf of the Mayor, and spoke on 
the Sesqui-Centennial Celebration of 
the 15Uth anniversary of our great Na- 
tion. The next speaker was Dr. Laura 
Carnell, Dean of Temple University, 
who spoke very favorably on having 
chiropodists as examiners of children’s 
feet on the Board of Public Education, 
of which he is a member, and also of 
the great success of our Chiropody 
School. The next speaker was Dr. R. 
R. Willoughby, who spoke on _ behalf 
of the faculty and Department of Chi- 
ropody, and also advised the members 
that it would be a good idea in chang- 
ing their name from Chiropodists to 
some other name, as it conflicts too 
much with the Chiropractors. The 
next speaker was Dr. Adam M. Hall, 
Chairman of the Eastern Division, Chi- 
ropody Society of Pennsylvania. An 
address of response was made by Dr. 
Aubrey R. Keirsey, Chairman of the 
Convention Committee. The next 
speaker was Dr. Wilbur Krusen, Direc- 
tor of Public Health of Philadelphia, 
who spoke on the great work of his 
department in the City of Philadelphia, 
and the great improvements and ad- 
vancements of the medical profession, 
with its various branches, such as Chi- 
ropody, has done for humanity. 

The next speaker, Dr. R. B. Willrich, 
President of the Chiropody Society of 











28 JouRNAL or THE NaTIONAL AssocIATION oF CHIROPODISTS 








Pennsylvania, read telegrams of re- New Members and Visitors 
grets from Dr. Walter V. Ramsburg, n pee —~ yo — sr 
ae ? r . as TR Ms lillips, . rey, Mrs. . ‘rey, Mrs. J 
President of the National Association Purtell, Mr. Conrad, George Wendt, Dor- 
of Chiropodists, Minnesota, and also a othy —woddell, Mrs. lL. Stegior, Mies A. i 
telegram from Dr. E. K. Burnett, Sec- ah tte a ee oe 
retary-Treasurer, National Association George Tenfel, F. P. Grogan, A. P. Braun, 
¢ “hi “= - Cc. 8S. Lewis, Mrs. H. Lacey, J. P. Mack 
sts > re } ° > 
of Chiropodists, and then the Judge yyics’ a “Carty. MM. Bagg gs 

of Elections read the results Mary Kelly, Florence Seliger. 

. Stanaback e WY > — Beulah Hall, Beatrice Bell, Mrs. Walton, 
tanaback, of New Jersey, and in tae tn. ae Cake 


Harry P. Clifton, of Maryland, both 
past Presidents of the N. A. C., and 
Harry L. Goldwag, of New York, also 
addressed the diners. 

The President thanked the members 
and his officers for their wonderful co- 
operation during the year, and also 
thanked the members for supporting 
this convention, and also thanked the 
honorary guests and the Toastmaster 
for their greatly appreciated presence 
The rest of the evening was spent by 
dancing, Jack McNeil and His Diamond 
Club Orchestra supplying the wonder- 
ful music. This continued until the 
closing of the affair. 

Wednesday morning, at 10 o'clock, 
Dr. William A. Steele, Chief Surgeon 
of the Samaritan Hospital of Philadel- 
phia. gave a very interesting lecture 
on “Circulatory Disturbance of the 
Feet,” in covering the various condi- 
tions of diabetic, gangrene, and other 
conditions which result from circula- 
tory disturbance. Dr. Adam M. Hall 
then gave a most instructive lecture 
and demonstration on the removal of 
papilloma by electrolysis. Following 
this. the convention adjourned until 
next year, unless, because of some 
urgency, the President would have to 
call a special meeting. 

At 1:30, the delegations took a trip 
to the Sesqui-Centennial Grounds, on 
which they spent an interesting after- 
sightseeing the various exhibit 
buildings, places of interest, and the 
great stadium of this City of Brotherly 
Love 

Those in attendance were: 

Members 


Newsiegle, G A Hutchinson, A. 
lochinke. M. S. Kieck- 
Willrich, C. Con- 


noon 


vw. B 
M. Hutchinson. S. M 
mann, M, M. Carty. R. B 


rad, C. Ayres, A. M. Hall, A. R. Keirsey, 
G. L. Greer, E. A. Kraft, Wm. J. Ziegler, 
R. E. Dougherty, E. S. Elright, L. M. Hall, 
J. Cc. Carson, R. C. Markel, A. Rappaport, 


J. Fisher, H. A. Dailey, I. R. Finkbeiner, 
F. Snyder, E, G. Ricker. 

F. E. McHale, G. E. Wolfe, J. Bieler, E. 
Bieler, F. P. Hoffman, A. R. Wertley, Ruth 
Albert, C. S. Ford, McCarthy, C. McKown, 
P. F. Hinckle, L. A. Burtis, S. V. Bell, M. 
S. Gabell, C. Frity, C. Shoemaker, T. B. 
O’Brien, A. E. Smallwood, L. Williams, S&S. 
Mayne, C. Krausy, J. C. Ziegler, C. G. Rowe, 


Irene Lewis, Mary Langan, F. A. Thomp- 
son, E. L. Brown, McKeown, Sarah Sydes, 
M. C. Morris, M. Griffith, R. P. Conway, 


E. Faust, Moorehead, R. E. Blefgen, H. 


Joyce. 


Cc. J. Ziegler, Miss M. A. Ziegler, J. Fisher, 
W. Keirsey, Mrs. Keirsey, Mrs. C. G. Rowe, 
O. L. Richey, A. J. Enty, C. W. Freeman, 
R. E. Murtha, A. N. Lalli, Mrs. Moorehead, 


M. E. Walsh, A. E. Mitchell, Mrs. A. Wil- 
liams, Mrs. D. S. McElarin, W. L. Willis, 
G. T. Durbin, Thos. A. Allen, Edw. Mes- 
sitt, Mrs. Stanaback, Miss N. Stanaback, 


Miss Stanaback, Thos 
J. C. Cheesman, R. M. 
iams, J. F. Thomas. 


Doucher, J. Phillips, 
Clifton, J. H. Wil- 


Honorary Guests 

Dr. Charles E. Beury, President of Tein- 
ple University. Philadelphia, Pa.; Dr. Thos 
W. Davis, City Statistician, representing the 
Mayor of Philadelphia; Dr. Wilmer Krusen, 
Director of Public Health, Philadelphia; 
Dr. Laura Carnell, Dean of Temple Univer- 
sity Philadelphia: Dr Arthur D. Kurtz, 
M.D. F.A.C.S., Toastmaster, Philadelphia, 
Dr. Ernest Stanaback, Newark, N. J.; Dr 
Harry P. Clifton, Baltimore, Md.; Hon. 
Schwarz, Jr., Coronor of Philadel- 

phia; Dr. R. R. Willoughby, Philadelphia; 
Dr Goldwag, New York City; five mem 
bers of the 





press. 


Eastern Division 
The Eastern Division of the Chirop- 
ody Society of Pennsylvania held their 
regular meeting on Tuesday, July 13th, 


at the Grand Fraternity Building, 
Philadelphia. Chairman Adam Hall 
presided and called on the various 
committees for their reports, which 
were filed with Secretary Rappaport. 

Election of officers was held, and 
th following chiropodists will take 


over the reins of the Eastern Division 
at the next meeting of the Society in 
the Fall: Chairman, C. Gordon Rowe, 
B. Se. G. Cp.; Secretary-Treasurer, 
Catherine Y. Fritz, G. Cp.; Members 
of Council, Margaret Carty, Frank Mc- 
Hale, M. Cp., and John Greer, G. Cp.; 
Board of Governors, Frank Thompson, 
A. B., M. D.; Sergeant-at-Arms, Ed- 
ward Faust. 

The new Chairman is a graduate of 
the University of Pennsylvania and 


Temple University, and is Instructor 
of Bacteriology at Temple’s Dental 
School and Chiropody School. Dr. 


Fritz, the new scribe, graduated from 
Temple University in 1923, and is also 
a member of the Temple faculty. Dr. 
Thompson, the new member of the 
Board of Governors, is a graduate of 
Harvard University and Temple's 
Medical School. He has been Dean 
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of Temple University’s School of Chi- 
ropody and Professor of Pathology 
since the institution of this depart- 
ment at the Conwell School in 1915. 
Dr. Faust is an old member of the 
Society who lately has been one of 
the most enthusiastic workers, in both 
Society and Clinic. 
TEXAS 
State Convention (Continued) 

Tuesday evening a banquet was held 
in the Palm Garden of the Adolphus 
Hotel, twenty-two stories above the 
ground, where the breezes blew to the 
enjoyment of two hundred guests. The 
program consisted of a prologue, en- 
titled “Dawn,” in which seven young 
asthetic dancers depicted the progress 
of chiropody, from the day of the 
quack doctor to modern chiropody. 
The characters were: Prologue—Who 
told the story? Subject—Whose feet 
were impaired and she could not 
dance? Witch of Quackery—The long- 
haired doctor, with his frocktail coat, 
who removed the roots and seeds, etc. 
Sincerity—Who was wont to know, 
and, therefore, confided in Truth. 
Truth—In turn, introduces Progress, 
the light of modern advancement, who, 
in turn, presented Chiropody. Chirop- 
ody showed them the use of their feet, 
and bade them put her teachings into 
practice. 

The seven attractively veiled young 
women then danced under the glare of 
colored lights in a darkened hall, to 
the delight of all present. As an en- 
core, the Charleston was presented in 
bare feet. The principal speakers of 
the evening were: T. J. Crow, M.D., 
whose subject was, “Higher Education 
in the Field of Chiropody”; G. E. 
Wvneken,; M.D.; W. T. Grant, of the 
Associated Press, who spoke on the 
necessity of public enlightenment; 
William Langley, special feature writ- 
er, whose remarks were in keeping 
with the purposes of the Southern As- 
sociation of Chiropodists for present- 
ing chiropody to the public, and W. 
Lee Austin. on “Chiropody for Better 
Health.” The talks of Drs. Crow and 
Austin were broadcast from the ban- 
quet table over Radio Station WRR, 
of Dallas. Dr. Austin was toastmaster 
as well as radio announcer for the 
above occasion. Those seated at the 
speakers’ table were: Drs. W. M. Chad- 
wick, Oklahoma; P. J. Geddy, Colo- 
rado Springs, Colo.; S. D. Tomlinson, 
Oklahoma; J. A. Herschel, Galveston, 
Texas: T. J Crow, M.D., Dallas; W. 


Lee Austin, Dallas; G. E. Wyneken, 
M.D., Chicago, Ill.; C. J. Holtz, Dal- 
las; P. M. Wellman, Hot Springs, 
Ark.; A. Lobb, Memphis, Tenn., and 


Bertha DeWolf, Denver, Colo. 


All were given an opportunity to ex- 
press their sentiment, and the writer 
assures you that there were many 
good speeches made. After the ban- 
quet, the entire gathering availed 
themselves of dancing in the Junior 
Ballroom. 


Wednesday, Dr. Holtz, acting as 
Chairman, continued his scientific pro- 
gram. William Loftin, D.S.C., Waco, 
Texas, read a paper on “The Use and 
Abuse of the Human Foot,” stressing 
that the foot must be used more if 
mankind is to retain it as a means 
of locomotion. S. D. Tomlinson, D.S.C., 
spoke on “Children’s Feet and the 
Importance of Their Proper Care.” 
The doctor called to the attention of 
the gathering the necessity of co-oper- 
ating with a pediatrist, that children 
might have the advantage of a proper 
diet. F. C. Switzer, DS.C., Tulsa, 
Okla., discussed “Antiseptics and Chi- 
ropodial Asepsis,” after which the doc- 
tor answered questions and discussed 
many antiseptics employed by the chi- 
ropodist. The afternoon program was 
opened with a credible paper by A. M. 
Dyer, DS.C., Hot Springs, Ark., « 
“Malignant Growths of the Foot.” 
This paper embodied months of work 
and preparation, and the most com- 
plete of its kind yet prepared for any 
chiropody convention. Dr. Dyer was 
given a rising vote of appreciation. 
Nelsine B. Gwinn, of San Antonio, 
Texas, spoke on the use of “Physio- 
therapy in the Field of Chiropody.” 
She told, briefly, of the necessity of 
modern equipment, and intelligent ad- 
ministration in a chiropody office, and 
of the importance of laboratory tests 
for ascertaining intelligently the pa- 
tient’s physical condition. A. Lobb, 
D.S.C., Memphis, Tenn., then spoke 
on “X-rav As It Pertains to the Diag- 
nosing of Foot Pathology.” The doc- 
tor illustrated his talk with numerous 
X-ray pictures. One of the most in- 
teresting of these was a foot with six 
toes, two distinct and separately ar- 
ranged phalanx on the head of the 
fifth metatarsus of each foot. 


An open clinic was held under the 
arrangement of Drs. Fred Lobb and 
Leonard Weber, of Dallas. Dr. Holtz 
was chief clinician, and was assisted 
bv the following: 
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Drs. Bertha DeWolfe, Denver, Colo.: A 
Lobb, Memphis, Tenn.; J. A. Herschel, Gal- 
veston, Texas; A. M. Dyer, Hot Springs, 
ie: J H. Neale, Dallas, Texas: F. C. 
Switzer, Tulsa, Okla.; W. E. Crosslin, Enid, 
Okla.; R. V. Morris, Oklahoma City, Okla.; 
W. M. Chadwick, Oklahoma City, Okla.; 
J. Riley Harris, Waco, Texas. 

The attendance of this clinic was 
something unsurpassed in the history 
of convention clinics. Four hundred 
and eighty-six people applied for 
treatment, the result of publicity in 
the local newspapers. Dr. Holtz 
wishes to say that 80 per cent of these 
people suffered some form or other of 
foot defectS other than corns or cal- 
louses. There was not a corn treated 
in the entirety of the program. 





SOUTHERN ASSOCIATION 
(Continued om July.) 

The selection of officers came after a 
lengthy meeting, at which the South- 
ern Association of Chiropodists came 
into definite being. The organization 
will petition the National Association 
of Chiropodists for recognition and 
charter. This petition will be addressed 
to the House of Delegates of the Na- 
tional Association which meets in Cleve- 
land the first Saturday before the Na- 
tional Convention 

Monday morning, the assembly was 
called to order by J. A. Herschel, Presi- 
dent of the Texas Chiropody Society. 
The entire gathering sang “America.” 
The invocation was delivered by Rev. 
T. O. Perrin. Louis W. Blaylock wel- 
comed the gathering on behalf of the 
city. S. D. Tomlinson, President of the 
Oklahoma Podiatry Association, re- 
sponded to the address of welcome. 
J. H. Neale, Dallas, welcomed the visit- 
ing chiropodists in behalf of his Dallas 
associates. Dr. Herschel then intro- 
duced T. J. Crow, M.D., Secretary of 
the Texas Medical Examining Board 
and the Chiropody Examining Board, 
who spoke on the subject, “Fraternal- 
ism in Medicine and Chiropody.” Dr. 
Crow spoke officially for the Texas 
Medical Society, saying that he “was 
pleased of the occasion to appear be- 
fore such a gathering,” and that it af- 
forded him pleasure to recognize the 
chiropodist as a constituent part of 
medicine. Dr. Crow emphasized that 
the chiropodist was as essential as the 
eve specailist, and that the time was 
not far off when the public would come 
to the realization that the foot is as 
essential as the eye; therefore, the chi- 
ropodist is as important as the oculist. 

G. E. Wyneken, M.D., Chicago, III., 
Dean of the Illinois College of Chirop- 


——— 


ody, responded to Dr. T. J. Crow, in- 
forming him of the requirements of 
the different schools of chiropody, and 
briefly outlined their curriculum. He 
then addressed the assembly on the 
subject, “Insuring the Posterity of Chi- 
ropody Through Organized Efforts.” 
He told of the struggle of the embry- 
onic profession, of its fighting adoles- 
cent period, and said, emphatically, 
that the foundation was laid in gran- 
ite, and that upon those present de- 
pended the future possibilities of the 
structure of chiropody. Dr. Wyneken 
was given an overwhelming response. 


W. Lee Austin, Dallas, addressed the 
gathering on the necessity of the South- 
ern Association, and gave an explana- 
tion of its proposed principles. Hi 
<s were in the form of a pleading 
to his Southern associates to awaken 
to the vast fields of possibilities await- 
ing their command. He emphaticaliy 
emphasized that there was no griev- 
ance with the noble efforts of the Na- 
tional Association, and that it was the 
desire of the Southern Association to 
carry the educational campaigns and 
principle of the parent organization to 
a more definite culmination through- 
out the South. He said that with such 
an organization it would be but a 
simple matter to enact legislation in 
all Southern States. To promote pub- 
lic enlightenment as to the capabili- 
ties of the chiropodist, and by so do- 
ing, the individual would profit through 
more patients, and fees in keeping with 
professional services. Dr. Austin was 
given a rising endorsement of his ef- 
forts in this regard. 


remarl 





Among those who spoke in behalf 
of the Southern Association were: Dr. 
S. D. Tomlinson, Oklahoma City; Dr. 
William Chadwick, Oklahoma City, 
better known as the “Father of Chi- 
ropody” in the Southland; Dr. A. 
Lobb, Memphis, Tenn.; Dr. Bertha De 
Wolfe, Denver, Colo.; Dr. S. W. Gil- 
lespie, Houston, Texas; Dr. William 
Loftin, Waco, Texas; Dr. J. A. Her- 
schel, Galveston, Texas, and Dr. P. M 
Wellman, Hot Springs, Ark. 


Monday evening witnessed a free lec- 
ture, opened to the public, incorporat- 
ing the official Y. W. C. A. picture, 
“Foot Follies,” as well as a moving 
picture arrangement on the care of the 
feet, and the proper fitting of shoes, 
by William Ralph LaPorte, Professor 
of Physical Education, University of 
California. Drs. S. D. Tomlinson and 
W. L.. Austin delivered the lectures, 
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explaining to the 

sity of proper 

pedal extremities. 
Those present were: 


J. Riley Harris, Waco, Texas; Dr. and 
Mrs. A. M. Dyer, Hot Springs, Ark.; Dr. 
and Mrs. T. J. Edmondson, Fort Worth, 
Texas; Dr. and Mrs, L. V. Shelton, Tulsa, 
Okla.; Dr. and Mrs. W. E. Johnson, Dal- 
las, Texas; Nelsine B. Gwinn, San Antonio, 
Texas; C. J. Reitz, Memphis, Tenn.; H. C. 
Loebel, San Antonio, Texas; Dr. and Mrs. 
F. C. Switzer, Tulsa, Okla,; Dr. and Mrs. 
A. E. Solomon, Wichita Falls, Texas; Dr. 
and Mrs. C. J. Holtz, Dallas, Texas; F. A. 
McKee, Fort Worth, Texas; Dr. and Mrs. 
L. J. Weber, Fort Worth, Texas; Kate Fin- 
negan, Fort Worth, Texas; C. S. McKnee- 
ley, Houston, Texas; A. Lobb, Memphis, 


Tenn.; Dr. and Mrs. W. Lee Austin, Dallas, 


Texas; Dr. and Mrs. 8S. D. Tomlinson, Okla- 
homa City, Okla.; Dr. and Mrs. F. Lobb, 
Dallas, Texas; W. E. Crosslin, Enid, Okla, ; 
R. V. Morris, Oklahoma City, Okla.; P. M. 
Wellman, and friend, Hot Springs, Ark.; 
Cc. 8S. Addkinson, Houston, Texas; Dr. and 
Mrs. J. H. Neale, Dallas, Texas; C. H. Rob- 
inson, Dallas, Texas; Bertha DeWolf, Den- 
ver, Colo.; P. Geddy, Colorado Springs, 
Colo.; J. A. Herschel, Galveston, Texas; 
J. S. Koenig, Austin, Texas; J. E. Hay, 


Wichita Falls, Texas; Dr. and Mrs. W. C. Lof- 
tin, Waco, Texas; F. G. Norton, San An- 
tonio, Texas; S. W. Gillespie, Houston, 
Texas; Dr. and Mrs. W. M. Chadwick, Okla- 
homa City, Okla.; Sherman Radford, Cor- 
sicana, Texas; Elizabeth Roark, Wichita 
Fails, Texas. 

The Southern Association of Chirop- 
odists will hold its next annual con- 
vention in Oklahoma Citv, Okla., and 
extends an invitation to all Southern 
chiropodists to make it their servant 
for the further advancement of the 
profession and self. 


The publicity on the Southern As- 
sociation and its convention was of 
a national nature. Seventeen wire 
stories and twenty-five mail stories 
went over the Associated Press in ad- 
vance, and were released throughout 
the country simultaneously. Seven 
times in three days the convention 
was given front page publicity in the 
local papers. Each day the three 
afternoon papers carried human in- 
terest stories written about chiropody. 
Independent of the advanced public- 
ity, the convention opened with a five- 
column heading, carrying pictures in 
the Sunday papers, and closed with a 
five-column picture of the officers and 
a column of publicity in the Wednes- 
day papers. Moving pictures wera 
made of barefooted women on the 
streets of Dallas, showing the effects 
of ill-fitted shoes, and the eagerness of 
the younger generation to adopt the 
barefooted freedom of school days. 
This picture was shown in conjunc- 


tion with the regular program. 


RINGY’’CRM ON HANDS AND 
FEET 

O. S. Ormsby and J. H. Mitchell, 
Chicago, temark that cases of ring- 
worm occurring on hands and feet are 
unlike the ordinary skin disease of 
that type occurring elsewhere, and are 
examples of what is ordinarily termed 
dyshidrosis or eczema of the vesicular- 
vesiculopustular or intertriginous type. 
What proportion of them is mycotic 
requires investigation, but the number 
seems to be large. The essential lesion 
is probably in all cases a vesicle, soli- 
tary or multiple, and grouped or scai- 
tered. The contents are usually clear, 
and there is no erythema surround- 
ing it as a rule. In the course of a 
few days the fluids absorb, leaving a 
brownish macule, and eventually the 
roof of the dried vesicle becomes torn 
and scales off, exposing a red, smooth, 
shiny surface, with a border of up- 
turned scales. The subsequent course 
depends on the number of vesicles and 
their location, and probably also on 
the type of ‘the invaring organism. 
If the vesicles have been discrete they 
may leave only slightly scaling areas, 
which may still harbor the organism, 
and instead of scaling off, the roof 
of the vesicle may produce a yellow- 
ish brown keratotic button containing 
many mycelial threads, and under 
which there is little or no trace of the 
usual shiny red surface. If the vesi- 
cles have been grouped, however, they 
may grow together and even produce 
bullae. Unmolested, these may heal 
spontaneously, or extend, and if ir- 
ritated by caustics, cause severe ecze- 
matus dermatitis. 

The location of the lesion determines 
largely the condition which the organ- 
isms must proliferate, and hence the 
type of lesion. In all cases observed, 
the interdigital surface of the fourth 
interspace of the toes is most com- 
monly affected. Rarely the process 
extends backward on the plantar sur- 
face of the foot. The reason for this 
localization is that the shoes causes 
the fifth toe to be constantly flexed 
and aducted, and finally the last two 
toes may become so stuck together 
that cleansing is difficult, and the con- 
tinuance of the growth is especially 
favored. The invading organism in 
most cases is Epidermophyton ingui- 
nale. They give an analysis of sixty- 
five cases seen in ordinary private 
practice, five-sixths of which were in 
males. The subjective sensations vary 
from nothing at all to complete in- 
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capacity to walk. The treatment con- 
sisted of three preparations. In the 
severer cases a preliminary soothing 
treatment of naftalan combined with 
zine oxid and starch was used, followed 
by 5 per cent chrysorobin in a chloro- 
form solution of gutta percha painted 
on until a good reaction occurred. Or- 
dinarily this last was immediately pre- 
scribed, and directions given for use 
five times a day. 

In another series of cases an oint- 
ment of salicylic acid and benzoic acid, 
two and four parts, respectively, in 30 
parts of ointment base was used. Chry- 
sorobin was used alone in 30 patients. 
The authors’ conclusions are as fol- 
lows: “l. Eczematoid and dyshidro- 
tic lesions of the solar surfaces due to 
mycotic infection are much more com- 
mon, at least in the Middle West, than 
the number of reported cases indicate. 
2. The disorder occurs more frequently 
in men than in women, more frequent- 
ly on the feet than on the hands, and 
more frequently in the warm and 
damp than in the cold and dry. 3. The 
essential lesion is a deep-seated vesicle, 
in the roof of which mycelial threads 
may be found. 4. The areas affected, 
in the order of frequency, are (a) the 
fourth interspace of the foot, (b) the 
plantar surface of the arch, and (c) 
over the tuberosity of the fifth meta- 
tarsus. 5. The disorder frequently fol- 
lows or precedes eczema marginatum, 
and is due in many cases to the same 
organism. 6. The pathogenic fungus 
may remain dormant in the cutaneous 
folds of the feet throughout the win- 
ter months. With the advent of warm 
weather an acute attack of vesication, 
desquamation and maceration may oc- 
cur.—(J. A. M. A.) , 





LOSES TWO TOES FROM RARE 
MALADY 


Ainhum, one of the rarest diseases, 
necessitated recently the amputation 
at the base of both small toes of John 
Davis, a seaman, who contracted the 
disease while on an exploration trip 
in the African jungles. Surgeons said 
that removal of the diseased tissue was 
the only cure known. Davis was in the 
Long Island College Hospital. 

What causes the disease is not 
known. It usually first appears, sur- 
geons at the hospital said, as a ring 
of fibrous tissue around the base of 
the little toe. As the ring continues 
to grow, it cuts through the muscles, 
tendons, nerves, bone and, last of all, 


the blood vessels, causing the toe to 
wither and drop off. It is said to be 
entirely painless. 

Then it may appear at the base of 
other toes and repeat the process, or 
it may develop further back on the 
foot. There was one case of record, 
surgeons said, when the painless nat- 
ural amputation took place sixty times 
until an entire leg was gone. Apparent- 
ly, it is not toxic and does not affect 
the system. 

Although no germ or other organism 
causing the disease has been found, 
it is said to resemble a parasitic dis- 
ease. It is rare everywhere, but more 
common in Southern Africa. Davis 
had lost most of both small toes when 
the Elder Dempster Steamship Line, 
in whose service he is employed, sent 
him to the hospital—New York Times. 





NEW LIGHT GN HUMAN 
DEVELOPMENT 


A matter of two years or so ago, 
the scientific world was stirred by the 
announcement of the discovery of the 
Rhodesian skull, a relic of primitive 
man of the Neanderthal type which 
lived in Europe in Paleolithic times, 
maybe between thirty or forty thou- 
sand years ago. Recently a discovery 
of a more sensational character has 
been made in South Africa. Profes- 
sor Raymond Dart of the Witwaters- 
rand University, Johannesburg, states 
that he has discovered a fossil ape- 
man, unlike any existing anthropoid, 
and more nearly resembling man, than 
the fossil remains of any ape yet dis- 
covered. 

Professor Dart is now engaged in 
writing a monograph on the subject 
and pending the publication of this, 
final judgment must be reserved, but 
a sufficient account has been written 
by the discoverer in “Nature,” Febru- 
ary 7, 1925, to justify the conclusion 
that the discovery will constitute one 
of the most important contributions 
to the solving of the problem of man’s 
origin and evolution that up to the 
present time has been made. The 
skull was found in a limestone quarry 
eighty miles north of Kimberley on 
the eastern frontier of Bechuanaland. 
It may be recalled that the skull of 
the famous Rhodesian man was found 
deep in the bowels of a limestone hill. 
Australopithecus Africanus, the name 
given to Professor Dart’s manlike ape, 
is said to approximate to man more 
closely in those important characters 
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which are regarded by anthropolo- 
gists as significant, than any fossil re- 
mains of a similar nature as yet found. 

According to the 
“Nature,” the 


description in 
cranium as a whole is 
distinctly humanoid in_ character. 
This is particularly apparent in the 
harmonious relation of the length of 
skull from front to back and the length 
of the face, which in all apes are dis- 
proportionate to one another, and also 
in the slope of the forehead, which 
does not recede in the same degree 
as in the ape. The prominent eye- 
brow ridges with their lateral expar- 
sion, characteristic both of ape and 
Neanderthal man, are entirely absent. 
The lower part of the face does not 
project nor does the chin recede as 
in the chimpanzee and gorilla, or 
even as much as in the Piltdown skull. 
The whole form of the jawbone is 
significant for, while it is heavier than 
that of man, it is distinctly lighter 
than that of the anthropoids. The 
teeth are humanoid in character, but 
immature as the specimen was young. 

As Sir Arthur Keith has pointed 
out, the size of the brain becomes the 
anatomist’s criterion of humanity. 
The human brain varies in size; it 
may go up to 1,900 c.c., it may fall 
as low as 950 c.c. We do not expect 
beings who fall below the minimum 
of the scale to be capable of reason- 
able conduct. Among chimpanzees 
the brain varies in size from 320 c.c. 
to 490 c.c.; among gorillas, from 370 c.c. 
to 620 c.c. 

Thus between the highest anthro- 
poid ape and the lowest living human 
being there is a wide gap. This gap 
is filled. by the fossil man of Java, 
Pithecanthropus, in which the brain 
volume was 850 c.c. The Java man 
is a real missing link and in the sense 
perhaps Australopithecus is not a 
missing link, although the fact must 
be taken into consideration that the 
natural cast of the interior of the skull 
has suffered some damage and the in- 
dividual had not attained maturity 
and it is believed that the brain of 
this specimen in the adult stage would 
exceed that of the gorilla. Probably, 
however, the size and marking of the 
brain cast fix the position of Austra- 
lopithecus as a link in the evolution- 
ary chain of anthropoid apes. 

Two questions present themselves in 
relation to this discovery, that is to 
say, to those who believe in the evc- 
lutionary origin of man, where does 
this being stand in the line of human 


development and, secondly, how far 
does this discovery throw any light 
upon the place of origin of the hu- 
man race. It would be premature to 
pass an opinion on either of these 
points, which will no doubt be dealt 
with in the monograph by Professor 
Dart, which will be published shortly. 
However, with regard to man’s place 
of origin this may be said. 

The discovery of Pithecanthropus 
erectus in Java in 1891, and of fossil 
apes bearing some resemblance to man 
in the Himalayas have directed at- 
tention to the plateau of Central Asia 
as a likely locality. As a matter of 
fact, it is hoped that this is a ques- 
tion which the great American paleon- 
tological expedition now working in 
Asia may help to elucidate. But these 
recent discoveries in South Africa as 
well as that in Egypt of a fossil ape 
thought to be ancestral to both the 
simian genus and man, may require a 
modification and perhaps a total re- 
vision of existing views. 

It may be added that Dart is the 
young professor of anatomy in the 
medical school at Johannesburg and 
was trained in London under one of 
the greatest anatomists of the world, 
Professor J. I. Wilson—Medical Jour- 
nal and Record. 





PARIS COURT HITS PEDICURE 
Bars Corn Cutting Unless Cutters Have a 
Medical Degree 


PARIS.—The decision of a Paris court 
makes it henceforth illegal in France to 
cut people’s corns or otherwise exercise the 
useful art of pedicure without having first 
obtained a 1egular medical degree. To op- 
erate on ingrown toe nails constitutes the 
offense of illegally practicing medicine. 

That is the outcome of a case in which 
a French doctors’ syndicate brought legal 
action against a well-known Parisian ex- 
pert and asked for an injunction and dam- 


refusing the former, the Judge 
decided that a technical offense had been 
committed, and inflicted a fine of 300 
francs damages. 

The case is causing much amusement to 
Parisians, but is considerably perturbing to 
the pedicures, among whom are many Chi- 
nese. Some ask if they will be expected 
to attend a university course before they 
are allowed to carry on their profession. 
Others facetiously point out that there Is 


no professor teaching the art in French 
medical schools--at any rate, not at the 
Sorbonne. 





{The above is taken from a wireless dis- 
patch to the New York Times. Members 
of the Association in Paris have been writ- 
ten to for further information.—EDITOR.] 





Following issues of The Journal will 
contain full convention news. They 
should make interesting reading for 
both those who attended, or who did 
not attend the meeting. 
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HOW I REMEMBER NAMES 
Michael V. Simko 


BRIDGEPORT, CONN. 


One morning a man entered my of- 
fice and asked if he could be treated 
at once. He addressed me as if he 
were a stranger to me and he main- 
tained a formal deference toward me. 
Although I recognized the man it was 
easily apparent that he was trying to 
decide whether he was familiar with 
me or not. 

“Yes,” I returned, ‘I have time to 

see you right now, Mr. Burt!” 
At the mention of his name the vis- 
itor started a little; then his formal- 
ity ebbed out of him. His stern face 
relaxed and became suffused with an 
ingratiating smile. He reminded me 
very much of an American stranded 
in Petrograd and unexpectedly com- 
ing upon a New Yorker This man 
seemed ready to embrace me. He felt 
as if he had met a friend. He realized 
he was not stranger after all. 

‘So you remember me!” he said hap- 
pily. ‘And I wasn’t sure if I was in 
the right office or not.” 

I told him that I made an endeavor 
to remember the names of all my pa- 
tients. 


_“But I haven't been in this office 
since a year ago!” he declared. 


“Yes, just about one year ago,” I re- 
turned. “You drove down from New 
York and you were held up by the 
circus parade!” 

“I do recall that now,” the man 
said, “ and I was somewhat vexed 
when I came in because of the hold 
up. 

Then I questioned him about his 
business. Instead of ‘answering my 
query he said with amazement: 

“Young man you have a remarkable 
memory. I envy you.” 

But I believe Mr. Burt's envy would 
turn to chagrin if I explained to him 
the simple procedure I follow in mak- 
ing a mental catalogue of all my pa- 
tients. A number of people make the 
same obsetvations Mr. Burt made; 
and yet I am not endowed with any 
prodigious faculty. My memory for 
names is the result of a slow, delib- 
erate and determined cultivation—that 
plus a studied association of various 
tokens belonging to the individual. 

I did not reveal to Mr. Burt that 
when I asked him his name I at once 
repeated it after him and that dur- 
ing the treatment I rarely spoke to 


him but what I appended his name 
as: 

“Are you familiar with Bridgeport, 
Mr. Burt?” or ‘Does this toe trouble 
you, Mr. Burt?” 

Moreover I at once called to my 
mind a neighbor of mine whose name 
is also Burt. Thereupon, in my mem- 
roy I catalogued a picture of the new 
Burt in my collection of Burts. This 
gentleman is there for immediate ref- 
erences. Even as I write this, al- 
though I have not seen the man more 
than three times, and not since several 
months ago, I can bring up an accur- 
ate picture of him. I can see the 
shaggy gray eyebrows, the prominent 
chin. the round nose, the strajght, 
narrow lips and the creases in his 
cheeks. This gentleman is there be- 
cause I put him in the file. If I 
merely glanced at him, took no men- 
tal impression, Mr. Burt would always 
remain a total stranger to me. In- 
cidentally, I earnestly believe I would 
have lost a good patient. 

“If I am ever any where near your 
town I never fail to come in for a 
treatment,” Mr. Burt confided, “not 
only because your treatment is satis- 
factory but because you make me 
feel as if I were an old acquaintance.” 

Other patients have not exactly be- 
come so confidential, but I can read- 
ily detect the pleased smile on their 
faces as they hear me address them 
by name. It seems to put them at 
ease at once. They are somewhat 
puffed up, they realize they must be 
of some importance, that they must 
have impressed me favorably if I had 
remembered their names—and to me 
every patient is of importance. The 
capitalist’s crisp, unsullied bill will 
take me just as far and no farther 
than the laborer’s limp and soiled and 
tattered green note. 

It is of vital importance, I have 
found, to get the name correctly at 
the very outset. If I have any doubts 
I spell the name after my patient and 
pronounce it quite frequently during 
the course of the conversation. Most 
people enjoy talking about their 
names, particularly if it is an odd one. 
Moreover, a little discourse on the ap- 
pellation will give the memory an 
easier form of absorption, until the 
name under discussion becomes irre- 
fragably indexed in one’s mental file. 
On the other hand, a patient who gave 
me her name was somewhat provoked 
when I inadvertenly contradicted her 
after she had proudly declared she 
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was the only one in 


town by that 
name. ‘ 


_ “Well, she defended, “they can’t be 
in Bridgeport very long. We've been 
here for thirty years and we have nev: 
er seen or heard the name before.” 

Another patient was decidedly well 
pleased when I reclared: You have an 
uncommon name, Miss Goodelrim.” 

“I think you will find it hard to find 
others by our name,” she admitted. 

That she was pleased when I sur- 
mised it was an English name was evi- 
dent in her face. Then she acknowl- 
edged she was born and brought up 
on an English estate where her father 
and ancestors had been employed for 
generations 

Sometimes a patient’s name will 
not occur to me at once then, re- 
frain from acting as if I did not know 
the patient. I start a conversation on 
some subject which this patient’s 
presence brought to mind and then 
before long the name flashes across 
my memory. For example, if I could 
not immediately place Mr. Burt's 
name, his face would recall to me the 
parade and his annoyance because of 
the delay it occasioned him—for he 
had talked about this on his first vis- 
it. The parade would bring a suc- 
ceeding train of thoughts—the man’s 
occupation, the man’s resemblance in 
name to my neighbor—thereupon the 
curtain rose and my patient's name 
was flashing across the screen. Q.E.D. 
—as the mathematician would de- 
clare! 

Again I have found that next to 
getting the name properly nothing 
appeals more to a patient than to in- 
troduce his pet subject—whether it be 
his family, his work, his hobby, his 
political pronouncements, or his ap- 
petite. When the golf enthusiast is in 
the chair I mention golf, and from 
then on I need not mention another 


word. He is at the door and still re- 
counting yesterday’s frightful game or 
the time he made a three on the 
eighth! A particularly reticent man, 
decidedly uncommunicative, will at 
once become almost garrulous when I 
mention his son and ask him how his 
tennis game is—for the boy is a com- 
ing court champion and no one knows 
it better than his dad. So the subjects 
present themselves—each associated 
with some definite patient; the lady 
and her collie, the school teacher and 
her “flivver,” the nurse and her swim- 
ming, the man and his new automo- 
bile, and so no. In fact, quite often. 
the first sight of a patient sometimes 
brings his hobby to my mind before 
the name comes to me. 


After all, a memory for names is ac- 
quired about like every other accom- 
plishment— by dint of determination. 
Unless one is resolved to get a name 
and retain it one will never succeed. 
The urge to associate the physiog- 
nomy, the characteristics, the hobby 
with each individual simplifies the cul- 
tivation so that remembering names, 
sooner or later becomes nothing more 
than a habit—a good habit. 

P. S. I was ready to mail this article 
to the Editor when my wife called 
from the kitchen. 

“I forgot to tell you that the man 
who lives around the corner was look- 
ing for you this noon just after you 
had gone,” she tells me. 

“What is his name?” I ask, folding 
the manuscript into the envelope. 

“I can’t ever remember his name, 
but you know who I mean! he always 
talks about his canaries.” 

Hence we ask the Editor’s indulg- 
ence while the little lady peruses the 
article which was all but sealed in a 
long envelope. 

99 GRANT STREET 




















The California College of Chiropody 


(Our New College Building) 
1770 EDDY STREET, SAN FRANCISCO, CALIFORNIA 


Apotpn GortTscHaLK, M.D., Dean 
Eucenta M. Moretan, R.N., D.S.C., Secretary-Superintendent 


Entrance requirements: Four Years of High School work or the equivalent 


TERM OPENS SEPTEMBER 6, 1926 


For further information address the Secretary 
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For minor surgery, Novocain-Supra- 
renin Solutions “K” (1%) in ampules 
of 2 cc assure dependable, sterile, 
isotonic preparations of desired 
strength, ready for immediate use. 
Novocain-Suprarenin Solutions are 
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particularly helpful in emergencies. 
Literature on request regarding 


NOVOCAIN-SUPRARENIN 
Solutions in Ampules 
































The boxing show staged at the Polo 
Grounds, New York, for the benefit 
of the Institute of Podiatry and the 
Foot Clinics was not a financial suc- 
cess, owing to two of the fighters with- 
drawing at the last moment. The 
Clinics did get a lot of publicity, how- 
ever, and the disappointing glove 
slingers got a year suspension each 
from the Boxing Commission. 


Word comes that about 10,000 cases 
a year are treated at the free foot 





clinics maintained by the Incorporat- 
ed Society of Chiropodists in London. 
Good work, British brothers! 





FOR RENT 

Space in the largest Beauty Parlor 
in town of 15,000 population. No 
woman chiropodist in the community. 
Near New York City. Rent Reason- 
able. Address, Suburban, care of The 
Journal, Room 1008, 607 Firth Avenue, 
New York 











Doctor: You NEED this Literature! 








444 Jackson Avenue 





You need it because therein you 
will find everything from the 
smallest bur to adjustable lamps, 
surgical drills, chairs, foot and 
knee bakers, cabinets, combina- 
tion outfits, etc., etc. 


And all of the unsurpassed qual- 
ity for which the name Sorensen 
has stood these many years. 


Simply ask for “Literature Y,” 
and we'll send it at once by first- 
class mail. 


C. M. SORENSEN CO., Inc. 


Long Island City 


(Queensboro Plaza, 15 minutes from Times Square) 


New York 
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TEN YEARS AS A CHIROPODY 
EXAMINER 


(Continued from Page 36.) 


in Medicine to appoint two chiropo- 
dists as actual members of the Board, 
instead of assistants. Not that I have 
any criticism of existing conditions 
other than it would give our profes- 
sion a more elevated standing. In con- 
clusion. I wish to say that our Con- 
vention Committee, especially Drs. 
Bronston and Simons, should be great- 
lv congratulated for their efforts in 
bringing about the finest State con- 
vention we have ever held. It is very 
pleasing to see so many fellow chirop- 
odists from cut of the city; it shows 
that we are realizing the benefits of 
co-operation, and with continuous ethi- 
cal and harmonious efforts we can look 
forward to a wonderful future for the 
chiropody profession. 


WANTED 
Chiropodist for retail shoe store, New 
York City; good proposition for right 
man. Address Box Y, care of The 
Journal, 607 Fifth Avenue, New York 
City. 





'Dr. C. G. Bergman’s Figure 8 
| Removable Elastic Bandage 














WORN UNTER THE HOSE 


With Your Treatments Will 
Get Positive Results 
Made in three sizes: small, medium 
and large. Fitting from a ladies’ | 
shoe size 2 to a man’s 12. Send shoe 
length and width for single pair 
orders. Price $1.75 pair. $18 doz. 


THE HOLD RIGHT 
FOOT APPLIANCE COMPANY 
4750 Sheridan Road, Chicago 











| 
“Very Good Results” 





READ THIS LETTER FROM 


DR. E. F. THOMA 


CHIROPODIST 
309 First & Merchants Bank Building 
Middletown, Ohio 


June 25, 1926. 


The Amolin Company, 
New York, N. Y. 


Gentlemen: 

I have used Amolin for quite 
a while now with very good re- 
sults in disorders of the sweat 
glands such as Hyperidrosis, 
Bromidrosis, etc. I dispense a 
miniature can to the patient 
with a prescription for a regular 
size can in following up the 
treatment. 


Very truly yours, 
(Signed) E. F. THOMA, D.S.C. 


. + * * * . * . * * 


AMOLIN is a white, antiseptic powder. 
It brings instant relief in cases of Bromi- 
drosis Pedum (Malodorous Sweat) and 
Hyperidrosis (Excessive Sweat). For 35 
vears Chiropodists have found Amolin gen. 
erally beneficial to a skin affected by an 
acid condition; it relieves itching and is help- 
ful in preventing and treating soft corns. 


The makers of AMOLIN are always glad 
to send to any registered Chiropodist, with- 
out charge, a full size can of AMOLIN, 
miniature cans for free distribution and 
AMOLIN prescription pads. Simply write 
us your requirements. 


THE AMOLIN COMPANY 


Department J 
350 West 3lst Street 
New York City 


Amolin 


THE ANTISEPTIC 
DEODORANT POWDER 


—makes perspiration odorless 
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EXAMINATION 
Osteology 


(Continued from Page 18.) 


Inner Lip—for part of the great 
sacro-sciatic ligament, crestor 
penis and transverus perinaei 

Groove on Inner Lip—for internal 
public vessels and nerves. 

Intermediate Surface—for muscles. 

10. (a) Internal surface of the Ischium: 

Concave and smooth, and forms 

the lateral wall of the true pelvis. 

(bh) Bones from os innominatum 

down: Femur, patella, tibia, fibula, 

os calcis, astragalus, scaphoid, cu- 
boid, three cuniforms, five meta- 
tarsals, and fourteen phalanges. 





TO TAX FEET 

After a fixed date, all Chinese women 
under thirty whose feet are still bound 
will be taxed a sum equal to three dollars 
a month This is an effort on the part of 
two Chinese militarists, not only to add to 
the country’s revenue, but to abolish a 
vicious custom which has persisted from 
time immemorial in China, in spite of many 
comparatively modern attempts to create 
feeling against it, and so in time do away 
with it. 

Legend has it that the custom started 
in early times to prevent women from 
running away to seek adventures. It has 
recently been estimated that there are still 
70,000,000 pairs of deformed feet in China, 
and that in the coming generation there 
will probably be more.—New York World. 








———s 


The Advanced 
Chiropodists’ Friend 
A Real Medicine 


Will bring you larger fees 
for one case than anything 
you ever experienced. 


A real opportunity to enhance 
your reputation. You owe it to 
your practice to be up on sweat 
gland disorders, skin irritations, 
perspiration scalds, etc. 


Once-A-Day Foot Balm 
The Wonder of the Chiropody World. 
Has stood the test 

By 
DR. WM, ALLEN REEVES | 
341 EAST 123xn STREET 
New York Cry, N. Y. 





Plain tubes 3 for $1.00; $4.00 per doz.| 




















57 WEST 50th STREET 





PODIATRY FITTING SERVICE 


is the outstanding features which makes 
for that desired co-operation between 
the chiropodist and the shoe man. 


Have you availed yourself of it? 


THE DAWN OF A NEW ERAIN 





PODIATRY SHOE COMPANY 


NEW YORK 
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Chiropodists Are Recommending 


@-&nco Muscle Building 
Arch Cushions 


Chiropodists have found that sat- 
isfaction in arch supports is only 
possible by recommending LYNCO 
Muscle-Building Arch Cushions. 


LYNCO Muscle-Building Arch 
Cushions are made of cellular rub- 
ber, covered with soft leather—NO 
METAL ANYWHERE. They follow 
every movement of the foot, allow- 
ing free muscular action and nor- 
mal circulation. 





LOUIS COMBINATION 


LYNCO Cushions without the we ge 
> ; Fo flat-foot and cal- 
maker S name can be supplied to loueen ‘' hall of “the 
. . foot—correc both 1 - 
chiropodists. guedings aan atetee 


sal arch troubles. 


Write for booklet showing full line 
of LYNCO Foot Aids for men, 
women and children. 





REGULAR PLANTAR 


Relieves flat-foot, weak 
ankles, and the pains 
and discomfort caused 
from arch _troubies. 
Made in three styles: 
Narrow, Medium, High. 






KLEISTONE RUBBER CO., Inc. 
95 Cutler Street Warren, R. I. 











LOWER PRICES 


No. 520 Sterilizer, 
No, 832, Chair with Basin at- No. 843, Cabinet A & J Style electric, nickle plat- 
tached, $80. Electric Lamp per S No. — pena ed $28.50. No. 521 
with extensible bracket, floor Stand, with folding 

attached, extra $8.00. switch and speed changer, $40. shelf, $10 


No, 1260 Drill with Fleor Standard, with Floor Switch and Speed Changer and Burrs, $10.00. 
RICES of material are lower and will be stil! lower in the near future. We are giving 
you the advantage at once by making prices practjcally as low as we had before the war. 
We sell direct from factory to you at the same small profit that a manufacturer obtains 

from a dealer. We pay no commissions, employ no travelling men, and no dealer or jobber, 
and no factory selling through agents and dealers can make you as lew prices as ours. For 
over twenty years Art-Aseptible furniture has been the standard line; al! joints are electric 
welded; baked enamel finish of highest quality. You may buy on the monthly payment plan 
and make the improvements of your income resulting from the new equipment more than 
pay the small installments. We guarantee every article to be satisfactory or subject to return 
A Send for Complete Catalogue 
RT-ASEPTIBLE FURNITURE COMPANY 
Factory: 6700 Vernon Pi., St. Louis, Mo, 1732 Chestnut St., Philadelphia, Pa. 
116 8. MICHIGAN BOULEVARD, CHICAGO. 16 W. 50TH STREET, NEW YORK 
1118 EUCLID AVENUE, CLEVELAND, OHIO 
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Chiropody 
Quiz Compend 


Invaluable to Practitioner 


and Student Alike 


Recommended by schools and 
used by state examining boards. 


Price $4.00 
Postage Paid 


Address, Secretary 
562 FIFTH AVENUE 
ROOM 1005 NEW YORK, N. Y. 

















